Morristown Memorial hospital 
corps carries on 


Food cost accounting and 
methods of food control 


Building insulation as a 
hospital economy 


What about your 
interne problem? 


Suggestions on how to avoid 
legal pitfalls 


Frank §. Groner, Superintendent, 
Baptist Memorial Hospital, Memphis, 
Tenn., Hospital Topics’ Personality of 
the Month. See Page 21. 


The product of planned research and absolute: 
control of manufacture from selection ef raw 


A superior 
non-boilable suture 
providing a rigidly 
controlled balance 
of characteristics 

recognized as 
essential te correct 
suture behavior 


materials through every step of processing... 
D&G Thermo-Flex Catgut is a non-boilable 
suture providing maximum practical {lcxibility. 


Thermo-Flex is armed with special!’ designed: 
atraumatic needles for every type of surgery in 


which non-boilable catgut is indicated. Obtain- 
able through responsible dealers everywhere. 
Davis & Geck, Inc., Brooklyn, N. Y. 


Sutures 


“This One Thing We Do” 


i 


FOR HOTELS AND RESTAURANTS FOR CLUBS, DINERS AND TEA ROOMS 


FOR HOTELS 


Sexton 


i NET WEIGHT 6 FL. OZS 


> 
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SWOOw val suaNia 


AMERICAN 
Woostershire 


Sauce 


INGREDIENTS: 
Mait Vinegar, Lime 
Juice, Salt, Onions, 
Garlic, Sugar, Spices, 
Caramel Color and 

Flavoring. 
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JOHN SEXTON & CO. 

MEQ. WHOLESALE Grocers 
EST. CHICAGO, 114. 


Superbl blended of malt vinegar, pure lime 
juice and rare exotic spices ... aged in wood 
... this is a sauce to pique the most jaded 
appetite and leave a lasting impression of 
having dined well! 


Sexton Woostershire Sauce imparts a flavor 
—so singularly pleasing—to gravies, soups, 
chops, steaks and fish that it is the accepted 


NOTES AND RESTAQRANTS 


standard on the tables of better eating places 
coast to coast. 


If your guests have not yet tried this new 
taste favorite, order today. Best of all, you save 
real money on every case. Sexton’s American 
Woostershire Sauce is also available in eco- 
nomical gallon jugs for kitchen use. 
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pENICILLIN 


Council on Pharmacy 
and Chemistry 


Bottles of 12— 
50,000 units each 


The use of BRISTOL PENICILLIN TABLETS ORAL 
(buffered penicillin calcium) in the carry-over - 
period following the remission of fever in acute 
infections is now established as sound practice 
in the avoidance of relapses. Such therapy, like 
these tablets, is now acceptable according to 
the high standards of the Council on Pharmacy 
and Chemistry of the American Medical Assn. 


BRISTOL PENICILLIN TABLETS ORAL 


Immediately available 
through your usual source. 


LABORATORIES INC. 


SYRACUSE 1, NEW YORK 


1-2 oz. tubes. Content of calcium penicillin, 
1000 units per gram. 


BRISTOL PENICILLIN OINTMENT DERMATOLOGIC 
provides yet another means of applying this 
useful and versatile antibiotic. The Council on 
Pharmacy and Chemistry has also found that 
beneficial therapeutic results may be expected 
from the local application of this penicillin 
ointment in impetigo contagioga, infectious 
eczematoid dermatitis, certain carbuncles and, 
in fact, all skin conditions in which the excit- 
ing organism is staphylococcus aureus and 
albus, streptococcus pyogenes and hemolytic 
and non-hemolytic streptococci. 


BRISTOL PENICILLIN OINTMENT DERMATOLOGIC 


HOSPITAL TOPICS AND BUYER 


TO! 
RISTO! 
<4 
APOPATON TS 
| 
ACCEPTED 
ASSN. | 
PEN! \ 
| 
é 


HOSPITAL 
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Friendly Hospital Journal 
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THE HOSPITAL BUYER Co., Inc. 
450 East Ohio Street 
Chicago 11, Ill. 
SUPerior 3078 


J. F. Fleming, M.D., Editor. 
Frances Cretcher, Managing Editor. 
Lorraine Delaney, Editorial Assistant. 
Lenore Lee, Business Manager. 


Representatives: H. Gordon Hunter, 152 
West 10th St., New York City 14, Phone: 
Watkins 9-1067 ; G. G. Curtis, Board of 
Trade Bldg., Chicago 4, Phone: Harrison 
0706; Duncan Scott, Mills Bldg., San 
Francisco 4, Phone: Garfield 7950 and 
Pershing Square Bldg., Los Angeles 13, 
Phone: Michigan 6203. 
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Morristown Memorial Hospital Corps Carries On 


Accounting for Hospital Food Costs and Methods of 
Food Control 


Is Your Building Insulated? 


What About Your Interne Program? 


Avoid Legal Pitfalls 


Personality of the Month 
Hospitalics 


Hodge Podge 


DEPARTMENTS 


Prescription Pad 


Clinical Notes 


Personally Speaking 
The Nation’s News 


Equipment 


New Construction 


Facts About Food .. 
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Mod. W. OD. Hz. 

#501 12" x 12" x 12" Inside. ...$150.00 
#505 16" x 16" x 19°’ Inside.... 210.00 
#509 24° x 20" x 30° Inside.... 335.00 


THE ELECTRIC 


COTTMAN AVE. AT MELROSE ST. 


Stainless Steel Interior—easy to clean. 
Heavily Insulated — Prevents radiation 
losses. 


Double Gasketed Door — eliminates Air 
Infiltration. 


Low Wattage Heaters — economical 
- and long lasting. 


Adaptable for paraffin embedding. 


DRY HEAT INCUBATOR 
Designed to oo constant 
ature control wit Cc the air pattern 
been channeled to deiatie * ‘hot spots’’ and to 
increase uniform heat distribution. This HOT- 
PACK Incubator will give you life long service. 

HUMIDIFIED INCUBATOR 
Provides a complete humidified environment to 
prevent dehydration of the culture media. Humid- 
ification is developed by the means of gravity 
flow of water from the visible half-gallon bottle 
to a non-corrosive humidifier reservoir. A drain 
empties the humidifier when a saturated atmos- 
phere is not required. 


Order through ag Hospital Supplier or Mod. W. 
litera- 


BACTERIOLOGICAL INCUBATORS 


ADJUSTABLE, ACCURATE, AUTOMATIC CONTROL 37° C. TO 60° C. 


Built-in Duplex Glass Viewing Window, permits continuous observa- 
tion—eliminates inner door —provides undisturbed environment. 


write for catal for detailed #502 12" x x . 180.00 
ture on all HOT equipment. #506 x 16" x Inside.... 240.00 
#510 x 20’ x 30°’ Inside.... 365.00 


COMPAS, INC. 


PHILADELPHIA 35, PENNSYLVANIA 
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able to and 

procedures and facilities designed — 

to insure the sterility of foods and. 


Milk Laboratory Service 


PRESENTS A COMPLETE MEETS ALL CAPACITY NEEDS 

PROGRESSIVE ROUTINE Units of equipment which include special 

Provides unprecedented efficiency, speed and bottle washing units, sterilizer-disinfectors, 

safety. Used containers and supplies, when re- precision water sterilizers, work counters, 

turned to the clean-up room, are conveniently storage cabinets, bottle warmers, portable car- 

washed, aseptically conditioned for prompt riages and allied units are designed to accom- 
delivery to the sterile Formula Preparation modate capacity requirements of from 72 : 


Room where formulas may be prepared and bottles per day up to unlimited needs. 
stored for use as required. 


CONSULT OUR PLANNING SERVICE... 


staffed by able technicians thoroughly quali- 
fied to assist you in planning an installation 
best suited to your available facilities...a 
gratis service. 


wRITE TopAY for complete details 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


ye DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 4 
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afety, comfort and economy in anaesthesia 

and oxygen therapy — these are the ends for which — 
Wilson Soda Lime is made, and these are the reasons _ 
_ for its constant improvement. The findings of re- 
search have made possible the non-heating, non- 
caking, non-dusting and non-deliquescent Wilson 
Soda Lime that is economical in use because of its 
high absorptive capacity. Wilson Soda Lime meets _ 
U.S.P. standards. Made with the convenience of the _ 
anaesthetist as well as the need of the patient in | 
mind, it is readily available through your supplier : 
in one pound jars, gallon cans, and dive gallon pails, 

in two moisture grades and-three mesh sizes. For 
those who prefer it, the same Wilson Soda Lime is 
‘made with an ethyl violet indicator to mark the — 


Genuine 


A Product of 
DEWEY ano ALMY 
CHEMICAL 
COMPANY 
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SIMPLIFY URINALYSIS 


NO MEASURING 


Diabetics welcome “Spot Tests” (ready to use dry 
reagents), because of the ease and simplicity in 
using. No test tubes, no boiling, no measuring; just 
a little powder, a little urine—eolor reaction occurs 
at once if sugar or acetone is present. 


Galatest 


fOR DETECTION OF SUGAR IN THE URINE 


Tost (DENCO) 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


=== 2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of Ace- 
tone Test (Denco) and one vial of Galatest 
is now available. This is very convenient 
for the medical bag or for the diabetic pa- 
tient. The case also contains a medicine 
dropper and a Galatest color chart. This 
handy kit or refills of Acetone Test (Denco) 
and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses. 


Accepted for Advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 


ie Denver Manufacturing Ine 
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Reduce Your 
Cleaning Costs! 


Check these advantages of 
the new General Electric 
Commercial Vacuum Cleaners. 


ERE is a quick, sure way to reduce man-hours... to lower 
costs... in heavy-duty cleaning. 
These vacuum cleaners are built and tested by General 
Electric, world’s largest manufacturer of vacuum cleaners. 
These machines are equipped with the dependable General 
Electric motor and backed by the company warranty. 
General Electric provides prompt dealer service in repairs 
and replacement of parts—plus all the specially designed tools 
which make inaccessible places easy to clean. This machine 
can be operated by one person with no previous training. 
Two models are available—combination wet and dry pick- 
up models—or dry pickup models. For further details, mail 
coupon below. General Electric Company, Bridgeport 2, Conn, 


FAST ¢ EFFICIENT © QUIET *« ECONOMICAL 


The New General Electric 


Commercial Vacuum Cleaner 
GENERAL @ ELECTRIC 


A&M Department, General Electric Company, Bridgeport 2, Conn. 
Sirs: Send me descriptive literature concerning the 

(_ ) Combination Wet and Dry Pickup Vacuum Cleane 

) Dry Pickup Vacuum Cleaner 

( ) I would like a demonstration of this machine. 


NAME OF INDIVIDUAL. , 
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and cleansing of the tonsillar region 


In “sore throat,” pharyngitis, tonsillitis and following ton- 
é sillectomy, Dillard’s Aspergum affords quick relief by 
ae bringing its contained analgesic into immediate contact 
with the inflamed pharyngeal and tonsillar areas. Further 
advantages: 


1 Increases salivary flow ; continuously laves with acetyl- 
salicylic acid all oropharyngeal areas, including those 
seldom reached by gargles or irrigations. 


2 Stimulates activity of muscles of mastication and de- 
glutition ; reduces local spasticity and stiffness. 


3 By enhancing patient comfort, encourages early in- 
gestion of suitable diet, hastens convalescence. 


4 Assures patient cooperation through ready acceptance 
by all, including children. 


Ethically promoted. In packages of 16; moisture-proof 
bottles of 36. 
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CAPITAL 


Streamlined—Noiseless 


CURTAIN CUBICLES 


Te msehie The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs to 
consider! 


Any mechanic can_ install 


Capital Cubicles. They are delivered complete, each 
cubicle and curtain numbered... with plan sheet and 
detailed instructions. If desired, we will make installations 
at nominal cost. 


SMOOTH, EFFICIENT OPERATION: 


patented features prevent hooks from catching or jam- } 


ming, ond assure quick, quiet and dependable operation. 


: lined in appearance. Cast brass and 14 gauge metal 
parts ore chromium plated to U. S. Navy Speciiications. 
The curtains, non-transparent and sanforized, are avail- 
able in white and restful, fast colors; substantial rust- 


proof eyelets will not pull out or stain the cloth. 


WRITE FOR ILLUSTRATED FOLDER K-5, include rough sketch of rooms, 


indicating bed positions. We will submit plans, specifications and cost. NO 
OBLIGATION, OF COURSE! TEL. SOUTH 8-9365 + AGENTS IN PRINCIPAL CITIES 


ORANGE and GRAPEFRUIT JUICES 


be your buying guide 


Within a few hours after picking, tree-ripened fruit purchased for the 
processing of Sunfilled products are delivered, inspected, assayed and proc- 
essed at our plant. Selected fruits of varying sugar-to-acid ratios are con- 
veyed to separate receiving bins from which they are drawn for blending... 
a process which establishes the uniform flavor and: consistency for which . | 
Sunfilled Juices are widely preferred. | 


In ready-to-serve form, the flavor, body, vitamin C content and other nu- 
tritive values are those originally present in juices from which processed. 
No adulterants, preservatives or fortifiers are added. Of dietary importance, 
the indigestible peel oil fraction has been reduced by scientific methods to 
but .001%. 


Little wonder that in days of fruit shortages and 
soaring fresh fruit prices, Sunfilled Juices enjoy 
“consumer acceptance” in even greater measure. 


ORDER TODAY and request price list on 
other Sunfilled quality products 


AMERICAN 
MEDICAL 
ASSN. 


ey’ JUICE INDUSTRIES. 


(Formerly Citrus Concentrates. 
DUNEDIN, FLORIDA 


| 
“OPERATE INS! \ 
| 
; Let <A pure concentrated, 
x 
a HOSPITAL TOPICS AND BUYER 
= 


APRIL, 1947 


Both objectives are served successfully by the routine 
use of Johnson & Johnson Disposable Underpads in all 
gynecologic, postpartum, postoperative and inconti- 
nence cases. ¢ Ample in size, 18 x 24 inches, Underpads 
are highly absorbent. They are faced with Masslinn* 
non-woven fabric covering, for greater softness, absorb- 
ency and patient comfort — so very important where 
chafing appears. ¢ Moisture repellent backing protects 
clothing and linen, further promoting patient com- 
fort and cleanliness while simplifying nursing duties. 
e Easier to handle, less expensive than the average 
hospital hand-made pad, they require no upkeep. 
Simply use, then discard. ¢ Conveniently packed, ready 
for use, in cases of 300. Samples available on request. 


*Trade-mark for Chicopee Sales Corporation’s non-woven fabric. 


POSABLE UNDERPADS 
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UPJOHN 
the newest advance in 


The development of Gelfoam* by the Upjohn research laboratories 


the control marks a new advance in hemostasis. Gelfoam is a readily absorb- 


able, easily cut and molded gelatin sponge which may be used with 

f bl if or without thrombin and may be left in situ without fear of tissue 
0 Ce Ing reactions. Gelfoam makes readily available biochemical hemostasis 
to simplify the clearing of oozing surfaces, the control of capillary 
bleeding, the arrest of trickling from small veins, and the staunching 
of annoying hemorrhage from resected tissues. It has a wide variety 


of indications in surgery and general practice. Gelfoam is a unique 


addition to the surgical armamentarium for the control of bleeding. 


FINE PHARMACEUTICALS SINCE 1886 foa ii} 


is made in sponges 20 x 60 x 7 mm. in size. Four sponges are packed in each jar. 


Upjohn 


KALAMAZOO 99. MICHIGAN 


*Trademark 
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Up-to-date Hospital Planning*- 


provides for the 


PATHOLOGY 
LABORATORY 


CENTRAL 
SUPPLY 
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PHARMACY 


SUPPLY 


SURGERY 


SURGICAL 
SUPPLY 


Heavauarters For SciEntiFic 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 


BLOOD 


AND PLASMA 
FACILITY 


This indispensable department serves to centralize 
equipment for the preparation of surgical solu- 
tions, whole blood and plasma facilities. 


FENWAL EQUIPMENT 


is the installation of choice of many leading hospi- 
tals throughout the world, who enjoy the benefits 

of low-cost surgical solutions, as required. Of 
economic significance, a major proportion of 
Fenwal Parenteral Fluid equipment is essential 
to the blood bank facility as well. 


The simplicity of Fenwal equipment is such that 
it can be accurately and safely operated by any 
trained attendant. The Fenwal technic of produc- 
ing sterile fluids is actually far less difficult than 
that of collecting blood and producing plasma. 
The service and economies afforded suggest a 
Fenwal equipped FLUIDS PRODUCTION SUP- 
PLY as a logical “must.” 


ORDER TODAY or write immediately 
for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge 39, Massachusetts 
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you perhaps forgotten 
—inured through daily contact 
—that odors (including the per- 
fume masking unpleasant ones) 
can be irritating to hypersensi- 
tive patients? distress- 
ing to visitors? 


You are well aware 
that hospitals are inev- 
itably breeding places 
of odors ... usually 
of organic origin. Test 
SANOVAN—the odor- 

less deodorant that 

destroys odors* —in 

your hospital. Send fA 
for a trial sample 

today. FAIRFIELD 
LABORATORIES, INC. 

Dept. M2, 312 West Second 
Street, Plainfield, New Jersey. 


. ugh oxidation, it destroys (does not 
mask) organic odor. 


for Positive Control 
of Odors 


Distributed by 


FAIRFIELD LABORATORIES, INC. 


P. O. Box 6, Plainfield, N. J. 


For Efficiency and Styling 
THE PROFESSIONAL SPECIAL 


Applications of ultraviolet have broadened rapidly in 
the last few years. And the problem of every hospital 
or clinic remains to choose the generator that offers 
ultraviolet in the most beneficial part of the spectrum, 
complete angulation to any treatment position, and as- 
surance of modern styling. To provide these features, 
the Burdick Professional Special was built. 


The Uviarc Quartz Tube of the Professional Special is 
rich in production of ultraviolet in the region from 
2,400 to 3,200 angstrom units — the spectral region 
authorities recognize as the most beneficial. 


Easy angulation of the lamp to each new treatment 
position is simple. Its reflector turns through 180 de- 
grees and at right angles to this turning circle, the re- 
flector supporting arms rotate 90 degrees — from a 
horizontal to a vertical position. The whole. reflector 
unit raises or lowers through a 27 inch distance and 
extends horizontally 12 inches. 


Only the finest furniture steel is used in construction. 
Durable ivory and brown enamels are baked on its sur- 
faces. 


Burdick dealers invite you to see this luxury ultraviolet 
lamp selling at moderate price. 


Write us today for the address of the Burdick dealer 
in your vicinity. 


BURDICK CORPORATION 


MILTON, WISCONSIN 
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TESTED CONSTRUCTION 
FLEXIBILITY OF USAGE 


FOLDING 
INVALID WALKER 


1685 Pico Avenue 


INDEPENDENCE FOR PATIENTS 


“Help me 
walk 


again. .” 
The Invalex Walk- 
er is nationally 
recognized as in- 
valuable in in- 
valid —rehabilita- 
tion. 


A FOLDING WALKER has been perfected . . . an 
INVALEX product with the construction precision, 
strength and safety of the nationally known standard 
rigid Invalex Walker. 

It goes anywhere the patient wishes to go. . . through 
space too narrow for ordinary invalid equipment . . . 
for this new FOLDING WALKER may be partially 
collapsed and still be used in perfect safety. Hand 
pressure on the side rails holds the Walker in any 
position by means of a new tension lock principle. It 
folds to compact size . . . takes up little room 
when not in use, and is easy to carry in an auto- 
mobile, train or plane. 


INVALEX FOLDING WALKERS are made of the best 
light weight, durable tubular steel, finished in gleam- 
ing chrome. The seat is a steel tubing frame, with 
a sponge rubber cushion covered with blue leatherette. 
Five-inch swivel rubber casters are used. 


SOLD THROUGH AUTHORIZED DEALERS 
— LITERATURE ON REQUEST — 


Invalid Walker & Wheel Chair Company 


Long Beach 13, California 


T & G Plates Provide 
MINIMUM METAL 
MAXIMUM 


By Actual Tests — 
T & G Screws Provide 


15% GREATER 


STRENGTH 
Descriptive Literature On Request 
WALLACE ORTHOPEDIC SUPPLY CO. 


919 Taft Building 
Hollywood 28, California 


TOWNSEND-GILFILLAN 


BONE PLATES AND SCREWS 


(stainless steel) 

for 
Immobilization 
in FRACTURE 
TREATMENT 


HOLDING POWER 


WORLD FAMOUS 


— In NAME 
— In PERFORMANCE 


de FOREST 
DYNATHERMS* 


de FOREST — the greatest name in 
radio-electronics. Through the  in- 
vention of the audion (three-electrode) 
tube, Dr. Lee de Forest. “The Father 
Of Radio’, has given the world short- 
wave or Radio Therapy. 


In recognition of this? The hundreds 
of de FOREST Dynatherm installations 
(from one to many) in hundreds of 
leading world-wide hospitals, U. S. 
Institutions and Naval 
raft. 


de FOREST Dynatherms are especially 
fitted to hospital use through their ap- 
plication to voltage and cycles to 
meet your standard conditions — and 
may be had to meet special condi- 


tions. 
All de FOREST Dynatherms are built 
under the desi engineeri and 


manufacturing specifications as laid 
down and supervised by Dr. Lee de 
Forest. This is your guarantee that in 
de FOREST Dynatherms you are as- 
sured of ““NO G BUT FINEST.” 


ANOTHER IMPORTANT FACTOR: All 
de FOREST Dynatherms are now built 
in conformity with the proposed Fed- 
eral Communication Commission reg- 
ulations — to operate on a frequen 
of 27.32 megacycles — wave leng 
of 10.98 meters — and may be tuned 
to meet more —- regulations 
which may demand that only 80% of 
this narrow wave band be permitted. 
. . . YOU CAN’T BE OUT OF DATE 
WITH de FOREST DYNATHERMS. 


de FOREST Dynatherms for hospital 
and private practice are built in eye- 
appealing models — steel and wood 
encased. Available also: every type of 


and sp Pp re- 
quired — for Short-wave, Hyper- 
exia and Electro-surgery ... 
OTHING HAS BEEN OVERLOOKED. 
CONSULT YOUR REGULAR SOURCE OF 
SUPPLY — or WRITE US. 


LEE de FOREST,,. INC. 


‘Also Manufacturers of de FOREST 
Ultra-Violet Quartz Lamps 


General Offices: ; 
854 South Robertson Boulevard 
Los Angeles 35, California 


*""DYNATHERM” is a trade name — the 
property of Lee de Forest, Inc., and may 
not be used by any other company. 
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loride ranks between morphine and 


esic power. Furthermore, it possesses 


ic and mild sedative action. It causes 


vomiting and less urinary retention than 


© constipation. The danger of respiratory 
© greatly reduced with Demerol hydro- 


: May be habit forming. Ampuls of 2 cc. 


blets of 50 mg. Narcotic blank required. 


Write for detailed literature 


Brand of meperidine hydrochloride (isonipecaine) Chi | 


CHEMICAL COMPANY, eo 


DEMEROL, trademork Reg U.S. Pat. Off. & Canada New 13, N. Y. Winosor, ONT. 
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FROM THE PAINTING BY MATHILDE M. LEISENRING COURTESY, THE AMERICAN COLLEGE OF SURGEONS 


Woler 


1867- 


Military surgeon and organizer. Brigadier General, National Army (1918) ; Major General, Surgeon General 
of the U.S. Army (1918-1931). Chief Surgeon, American Expeditionary Forces, France, World War I. Founder 
of the Medical Field Service School at Carlisle Barracks, Pennsylvania. Awarded American Distinguished 
Service Medal; Commander of the Legion of Honor of France; Companion of the Order of the Bath of Great 
Britain; Grand Officer of the Order of Polonia Restituta. President, American College of Surgeons (1929-1930). 


From the series, Great American Surgeons. Reproductions suitable for framing sent free on request to: 
ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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Date May 10, 1946 
Date | Quantity (Dor )_ 


Tensile 
Strength 


Kind of Suture 
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averages ACTUAL STRETCH 
‘Straight Operator. 


LET’S LOOK AT THE RECORDS — Typical 1945 tensilgram (at left) compared with average 1946 ten- 
silgram. Red curves show breaking points. Current production of all sizes of Ethicon Sutures is 
30% stronger on knot pull. Uniformity of strength is shown by closely-grouped breaking points. 
Tensilgrams are daily records of strength tests on each lot produced in our laboratories. 


You get 30% greater strength 


In Ethicon’s NEW BONDED Catgut 


Stronger than ever! That's the story of the Ethi- 
con Catgut you will use in your operating 
rooms this year. 


Now the new Bonded Ethicon Sutures are 
30% stronger than our previous production, 
which was always in excess of U.S.P. standards. 

As every surgeon knows, the greatest suture 
strain is in knot-tying. Now you have greater 
security than ever at this decisive stage. 

The several ribbons of raw gut that are spun 
into a sturdy Ethicon strand are now bonded 
together more firmly than ever as a result of new 
processes in our laboratories. 


Greater Uniformity of Tensile Strength 


Breakage test records on our new product also 
show a high degree of uniformity of strength 
along each strand and from strand to strand. 

In the new Ethicon Sutures you have assur- 
ance of dependable handling quality and pro- 
longed integrity in tissue. When desirable, 
smaller sizes may be used, reducing foreign 
body reaction. 


* * * 
When the suture nurse tells you, “That's 
Ethicon, Doctor,” you'll know there’s nothing 
better. 


FINER SIZES FOR EVERY SURGICAL PROCEDURE 
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SILK SUTURES... 


prepared for meticulous surgery 
Maximal strength of strand and minimal bulk are combined in Ethicon’s Tru-Formed 
Black Braided Silk Sutures. You get continued holding strength and minimal tissue 


reaction. 
Strictly U.S.P. gauge. Non-capillary. Serum-proof. Non-toxic. Minimal adherence 


to tissue. Forms smooth, firm knots. 
Ask your O.R. Supervisor for Ethicon Silk 


ETHICON BLACK-BRAIDED, TRU-FORMED SILK 
ETHICON SUTURE LABORATORIES | 


Division of Johnson & Johnson, New Brunswick, N. J. | 
_ World’s Largest Manufacturer of Surgical Catgut 
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PICTURE QUIZ: 


Which one of these people gives the 
right reason for buying U.S. Bonds ? 


(answer ) 


1. Easy to save! “I’m putting my 
money into U.S. Bonds because it’s 
the easiest way for me to save. So far, 
I’ve saved over $500!” 


3. Rainy day! “Maybe a rainy day’s 
coming for me. Maybe it isn’t. But I’m 
buying all the U.S. Bonds I can 
through my Payroll Savings Plan.” 


2. Plans for the future! “Ten years 
from now, the money I’ll get for my 
U.S. Bonds will help to send my kids to 
college, or buy our family a new home.” 


THE ANSWER 


Every one of these people gives 
the “right’”’ reason—because 
there’s more than one right 
| reason for buying U.S. Bonds. 


Whichever way you buy 
them—through Payroll Savings, 
or your local bank or post office 
—U.S. Bonds are the best in- 
vestment you can make! 


SAVE THE EASY WAY...BUY YOUR BONDS THROUGH PAYROLL SAVINGS 


Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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Ze READY-TO-USE 
No cartridge to 
insert or change 


At Last — 


A simple, disposable 
Penicillin Oil-and-Wax syringe 


4. PULL-BACK PLUNGER ... permits you to test for accidental puncture of a vein just as you 
always do. Simply pull back on the plunger. If no blood is 
aspirated —inject with confidence. 


2. READY-TO-USE ....... Cutter’s Penicillin Oil-and-Wax syringe is ready to use “as is!” 


3. NO HEATING ......... This suspension at room temperature behaves like salad oil—rather 
than like butter. Easy to administer. (Cutter P.O.B. in vials 
also flows freely at room temperature!) 


4. “KNEE-ACTION” HILT... acts as shock absorber. Needle is mounted in rubber, allowing 
“play” without danger of snapping needle. After using, toss _ 
the entire syringe away. 


NO NEED TO ACCEPT A SUBSTITUTE . . . If these easy, ready-to-use Cutter syringes are not 
in stock, your pharmacist 
can get them...if you say 
the word. 


Cutter Laboratories 
Berkeley, Caiifornia 


Fine and . 
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HOSPITALICS 


> One of the interesting devices being 
tested by soldiers on Task Force 
“Frigid” at Fairbanks, Alaska, is an 
apparatus for keeping lungs and the 
upper respiratory tract warm through 
heat contained in a person’s own 
breath. The respirator is light, sim- 
ply constructed, and is very effective 
in the prevention of respiratory diffi- 
culties in sub-zero weather. Tested 
at temperatures down to 53 degrees 
below, with winds up to twenty miles 
an hour, the respirators were found 
to function perfectly and even better 
when the wearer was exercising than 
when sitting still. 


>» While wartime bombardment and . 


the unusually severe weather Eng- 
land has had for the last couple of 
years are blamed for the crumbling 
of over a quarter of a million tons 
of chalk surface from the sheer 
walls of the famed “White Cliffs of 
Dover,” erosion by the wind and the 
pounding of the channel seas has 
produced similar avalanches through- 
out recorded history. Only twenty 
miles from the French coast at the 
narrowest point of the English chan- 
nel, the looming heights of Dover’s 
cliffs have been a memorable land- 
mark to the thousands of travelers 
through the ages. They have seen 
some of the world’s greatest dramas, 
from the approach of Caesar’s gal- 
leys in 55 B.C., to the evacuation of 
England’s army from Dunkerque in 
1940. 


> It is reported that there is an in- 
crease every year in the number of 
blind babies. Specialists believe this 
is due to the fact that better methods 
of incubation save the lives of more 
and more prematurely born infants, 
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many of whom are sightless. With- 
out such effective incubation, few of 
these would survive. Medical and 
surgical treatment designed to im- 
prove the sight of these children is 
very unsatisfactory and many of 
them are destined to go through 
life blind. 


> Those famed statisticians of the 
Metropolitan Life Insurance Com- 
pany report that in 1946 the life ex- 
pectancies of Americans reached an 
all-time high of 65.6 years. This is a 
gain of more than a half-year over 
1945, and five years over the past de- 
cade. In addition, record low mortal- 
ity was registered for scarlet fever, 
whooping cough, diphtheria, pneu- 
monia and childbearing. Of the dis- 
eases of middle and later life, the 
death rates of cancer and diabetes 
showed practically no change. 


> Good old Miss Liberty’s statue on 
Bedloe’s island, in New York’s har- 
bor, has just had a new paint job 
and refurbishing which makes her 
lipstick-proof. All lipstick marks 
that marred the 70,000 square-foot 
interior have been removed, and a 
new plastic enamel finish has been 
applied which cannot be effected by 
future messages applied in lipsitck. 
A special cleansing agent has also 
been developed that quickly removes 
any traces of “lipstick autograph 
hounds.” In addition, a wire safe- 
guard had to be placed on the tenth 
floor alongside the spiral staircase 
leading upward to the statue’s neck. 
This was to prevent writers of such 
messages as “Bill and Emma” from 
crawling out on supporting beams 
120 feet from the ground at the risk 
of their necks. 


> The newly organized ‘American 
Foundation for High Blood Pres- 
sure” is designed to study diseases 
of the blood vessels. Despite the 
fact that these conditions stand as 
the number one killer, this is the 
first organized effort aimed at fun- 
damental investigation into their 
cause and cure. Medicine, until re- 
cently, has overlooked the fact that 
high blood pressure, coronary throm- 
bosis, apoplexy, nephritis, etc., are 
all aspects of blood vessel disease, 
instead of diseases of single organs, 
such as brain, heart, or kidneys. 
Mote systematic research is seriously 
needed and it is hoped that the 
foundation will supply it. 


> A much higher than usual num- 
ber of malformed children are be- 
ing born among survivors of atom- 
bombs of Hiroshima and Nagasaki. 
Among other facts not hitherto dis- 
closed is that men died in greater 
numbers than women from A-bomb 
radiations and that sterility is defi- 
nitely among injurious after-effects. 
Many victims have large quantities 
of scar tissue on their skins, which 
may possibly be the forerunners of 
cancer. An Atomic Bomb Commis- 
sion, composed of Army and Navy 
medical officers and civilian scien- 
tists, is devoting full-time study to 
the effects of the bombs. 


> To those with an imaginative bent, 
one of the war’s recently revealed 
secrets offers untold possibilities, The 
problem was to devise an explosive 
which could be shipped to Chinese 
collaborators by the ton and escape 
detection. The answer was to make 
it look like ordinary flour. Not 
only did the explosive look like 
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flour, it tasted like it, and smelled 
like it. Moreover, it could be made 
into dough, baked into bread, and 
eaten. It could be exploded in any 
stage, that is, as flour, as dough, or 
bread, very quickly by anyone who 
knew the trick of detonation. Known 
as “Aunt Jemima,” the explosive was 
shipped in bags labeled “flour” to 
neutral countries and trans-shipped 
to Japanese Army quartermaster de- 
pots, where much of it fell into the 
hands of saboteurs or guerrillas who 
operated behind Japanese lines. Al- 
though many of Japan’s soldiers ate 
bread made of the explosive, the 
Japs never learned the “Aunt Je- 
mima’” secret. What a horrible and 
fatalistic thought suggests itself if, 
after a hearty breakfast, one could 
imagine suddenly being disintegrated 
into thin air because of eating “ex- 
plosive” toast. 


> Husbands and wives should be 
careful when and where they quar- 
rel, says a prominent safety engi- 
neer. Breakfast table rows are re- 
sponsible for many early-morning 
traffic accidents, as well as accidents 
in the home. It is claimed that ab- 
sent-mindedness, resulting from a 
quarrel, is the contributing factor. 


> American men are overcoming their 
prejudice against women doctors, a 
recent survey shows. Among their pa- 
tients, women doctors now have an 
average of more than 50 per cent 
males. However, the patients con- 
tinue to use such phraseology as: “Al- 
though a woman, my doctor is a fine 
physician.” In the United States, less 
than 5 per cent of doctors are women, 
compared with 17 per cent in England 


' and 85 per cent in Russia. 


>» We are becoming less intelligent 
as a result of unselective breeding, 
if we are to believe a paper recently 
published by the Eugenics Society. 
Sir Cyril Burt, the author, pointed 
out that a series of intelligence tests 
showed a correlation between the 
intelligence quotient of a child and 
the size of the family to which it 
belonged, and it is well known that 
the less intelligent have larger fam- 
ilies than the more intelligent. Mem- 
bers of larger families average lower 
test scores than those of smaller 
families, and Sir Cyril's investiga- 
tions seem to indicate a loss of about 
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two points I.Q. on the Binet scale 
in a generation. 


> American women get out and get 
their men at a much younger age 
than women elsewhere in the world. 
In the United States, 12 per cent, or 
one in every eight women, gets mar- 
ried between the ages of 15 to 19. 
In the two countries which most 
closely approach us in this respect, 
France and Canada, the proportion 
married at these ages was 6 per cent. 
In Italy, Belgium, Portugal, and Aus- 
tralia, the figure was 4 per cent, and 
in England, Sweden and Holland, 2 
per cent. Only one per cent got mar- 
ried at these ages in Ireland, Nor- 
way and prewar Germany. Women 
in the United States also have bet- 
ter chances of getting married even- 
tually than elsewhere in the world, 
with 91 per cent being married by 
the time they reach 45. Again, 
France and Canada rank high with 
respect to the total number of mar- 
riages, with the chances of even- 
tually getting married being less in 
Ireland, Scotland and Sweden. 


> The United States Public Health 
Department has recently completed 
the biggest mass chest x-ray ever 
conducted outside of the army. As 
part of the Government’s fight 
against respiratory diseases, chest 
x-fay units were set up throughout 
the city of Milwaukee, in factories, 
stores, residential sections and com- 
munity centers, where every citizen 
could provide himself with an x-ray 
check-up. 


> How many of us recall that a little 
over 15 years ago, a method similar in 
principle to penicillin was being pub- 
licized for the treatment of open 
wounds and ulcers? This treatment 
was the use of maggots in suppurating 
lesions and was based on the observa- 
tions of a British surgeon, Dr. C. G. 
Slesinger who, while a medical of- 
ficer stationed at Gallipoli during 
World War I, noticed that many sol- 
diers were brought back to his hos- 
pital with their wounds filled with 
maggots. Surprisingly, these wounds 
healed better than those which had 
never been “contaminated.” These 
observations set off a series of clinical 
investigations. 


>» The Ohio State university agricul- 
tural experiment station reports that 


about one-third of the nation’s food 
production is wasted in handling 
and never reaches the consumer. Let- 
tuce loses 29 pounds in each 100 
shipped. The loss on carrots, cauli- 
flower, sweet corn, tomatoes and 
other vegetables amounts to more 
than 17 per cent. Trimming, wash- 
ing and prepackaging foods in self- 
service packages reduces the loss to 
less than 2 per cent. 


> It is a well known fact that some 
persons are more easily hypnotized 
than others. Two tests have been 
recently developed at Duke univers- 
ity to show who is, and who is not, 
susceptible to hypnosis. One is body 
sway, in which a person with eyes 
closed, trying to stand still and up- 
right, is continuously told for two 
and one-half minutes that he is fall- 
ing forward. Some people sway for- 
ward much farther than others under 
these suggestions, and these people 
are more likely to be hypnotized 
easily. The other test uses a heating 
element attached to the forehead. 
Some people feel the heat from this 
when no current is gong through the 


element. A combination of the two: 


tests is almost infallible, according 
to the authorities responsible. 


> Living organisms have survived 
the penetration of the ionosphere at 
an altitude of more than 360,000 
feet in the war head of a captured 
German V-2 rocket, the War De- 
partment has announced. Fruit flies, 
included in containers which held 
instruments and cameras, have been 
recovered alive, and were none the 
worse for the experience. The de- 
scent of the container took about an 
hour from the time it was ejected 
from the rocket at the apex of the 
missle’s flight. Apparently the heat 
and cosmic radiations of upper air 
regions were without effect. 


>» A new Psychiatric Foundation is 
being organized in the fight against 
mental ills in America. This Foun- 
dation will have as its officers and 
directors outstanding lay leaders of 
the country, and is fathered by the 
American Psychiatric association and 
sponsored by the American Neuro- 
logical society. Many leading med- 
ical authorities are lending their sup- 
port. It is hoped that the Founda- 
tion prospers and contributes much 
to the study of mental diseases. 
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HOSPITAL TOPICS’ 


ersona fy 
of the 


Month 


NE of the chief contributors to the 

success of the Southeastern Hospital 
conference in Biloxi, April 10-12, was 
Frank S. Groner, retiring president. Mr. 
Groner leaves the president’s chair with 
this group, to assume it shortly with an- 
other: he is now president-elect of the 
Southwide Baptist Hospital association. He 
holds the gavel with practiced ease, being a 
past president of the New Orleans Hospi- 
tal council, and also of the Louisiana Hos- 
pital association. 

The Baptist Memorial hospital, which he 
heads, is the largest private hospital in the 
South and unique, we believe, in its many 
associated activities. This institution oper- 
ates two office buildings for doctors, one an 
eight-story and the other a six-story struc- 
ture, and also owns and operates a hotel, 
drug store, dress shop, garage, filling sta- 
tion, barber shop, beauty and florist shops 
and a restaurant. The story of how the 
hospital first launched on these profitable 
“extra-curricular” activities — a separate 
saga all its own — begins with a ‘white 
elephant” stairway which the hospital, years 
ago, converted to use by erecting an ad- 
joining building! 

Mr. Groner is a Texan by birth, born at 
Stamford on Sept. 25, 1911. He was edu- 
cated in the public schools of Texas, and 
was graduated from the College of Marshall 
and Baylor university, where he distin- 
guished himself as an honor student and 
outstanding athlete. Besides his A.B., he 
holds an LL.D. from East Texas Baptist col- 
lege, conferred upon him last spring as the 
first honorary degree ever bestowed in the 
history of that institution. 

Upon graduation from Baylor university 
in 1934, he became registrar and business 
manager of the College of Marshall, and 
remained there until he was named assistant 


head of the Southern Baptist hospital in 
New Orleans, in 1936. In 1944 he became 
administrator, and served in that capacity 
until he accepted his present administrative 
post in October, 1946. 

During his active career, Mr. Groner has 
cooperated with many allied agencies in the 
health field. He was a dollar-a-day man 
aiding the nurse recruitment program dur- 
ing the war and was a member of the spe- 
cial commission appointed by the Governor 
of Louisiana, in conducting the hospital sur- 
vey in that state. 

Mr. Groner has been active, both region- 
ally and nationally, in the hospital asso- 
ciations. He’s been a member of the A.H.A. 
since 1936, was a member of the House of 
Delegates for four years (1940-1944), and 
Alternate for two. He was on the Com- 
mittee on Hospital Facilities from 1945 to 
1946, is at present on the Committee on 
Resolutions. He is also on the Central 
Committee on Institutes for the American 
College of Hospital Administrators. 

This administrator's services to the south- 
ern hospital groups have been many. A 
past president of the Louisiana association, 
he has given much of his time on the board 
of directors, the Council on Associational 
Development and the program committee. 
He is on the board of directors of the Ten- 


(Continued on page 40) 
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ti HE record of service by the 
Morristown (N. J.) Memorial 


— hospital corps is so unusual that it has 


been a source of extreme gratification 
and outright amazement ever since I 
became director of the institution in 
the early part of 1946. 

The corpsmen are unusual because 
they have maintained their service 
without any interruption whatsoever 
both in war and in peace. Since the 
first night they came on duty in Sep- 
tember, 1943, two of them have been 
on duty at the hospital every night for 
a 12-hour stretch without failing a 
single time. 

They are outstanding because not a 
single untoward incident has occurred 
to mar the superior quality of their 
service. They take quiet pride not 
only in this, but in the extra efforts 
they always put forth on their regular 
jobs following an all-night volunteer 
vigil at the hospital. 


Left — Corpsmen are proficient in han- 
dling bedside apparatus such as this Balkan 
fracture frame. Their scope of duties in- 
cludes anything the doctors or nurses ask 
them to do. 


Center — Headquarters are in the intern 
quarters. At night corpsmen “turn in" 
here, following routine inside duties and a 
midnight snack in the hospital cafeteria. 
Ambulance keys, equipment and uniforms 
are laid out for instant use if the telephone 
summons comes. 
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The nature of their duties is most 
quickly explained to anyone in the 
hospital field by mere mention of the 
fact that these corpsmen used to be 
a unit of the USAAC (U. S. Army 
Ambulance Corps of World War I). 
When the latter organization was dis- 
banded in October, 1945, the unit at 


our hospital responded unanimously | 


to our appeal for continued assistance, 
and immediately reorganized as the 
Morristown Memorial hospital corps. 

Necessary changes in their organiza- 
tion were in their name and substitu- 
tion of the USAAC shoulder patch 
with one reading “Morristown Me- 
morial Hospital Corps”. Their head 
still holds the rank of captain, and he 
is assisted by a first lieutenant who is 
primarily responsible for the prepara- 
tion and operation of the duty roster. 
A second lieutenant acts as corps ad- 
jutant. Other assistants hold grades 
from master-sergeant (the secretary- 
treasurer) down to “buck private’. 


Right — The uniformed corpsmen are rec- 
ognized and accepted on the scene of the 
accident by doctors, police and firemen. 


Lower left — Assisting with the x-ray equip- 
ment is just another job in the amazing 
range of skills developed by corps experi- 
ence. 


Lower right — Under direction of nurse 
or doctor, corpsmen set up oxygen tents 
and are responsible for their maintenance. 
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Morristonn Memorial 
Hospital Corps Carries On 


By Robert G. Boyd, Director 


Morristown (N. J.) Memorial Hospital 
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A promotion from the latter grade to 
“private first class’ was recently haled 
with considerable levity and trumped- 
up ostentation. The corpsman on the 
“receiving end” was a comparative 
newcomer who had joined the corps 
directly after his honorable discharge 
upon terminating a long period of 
combat duty as a major with a 
“Ranger” unit in World War II! - 


A significant change in the trans- 
formation from “USAACs” to “Mor- 
ristown Memorial Hospital Corps” 
was that the corpsmen decided to elect 
their officers and “‘non-coms”. Al- 
though the organization is both com- 
pletely democratic and informal under 
normal operating conditions, in their 


assigned duties as well as in emer- 


gencies, they unfailingly ‘‘snap to” and 
give and obey orders with dispatch 
and without question. Insofar as pa- 
tient care is concerned, the corpsmen 
are, of course, guided exclusively by 
instructions from the doctors and the 
nurses, and meticulously avoid doing 
anything that might be even remotely 
interpreted as patient care without 
professional direction. 


“We do what we are asked” 
This is the way one of the corps- 
men recently described his duties. It 
is probably about the most exact brief 
description that can be given of the 
work performed by these volunteers. 


~ It should be noted especially that the 


corpsman said ‘‘asked”. Largely as a 
result of the exceptionally fine attitude 
displayed by these volunteers from the 
very first, doctors, nurses and other 
members of the hospital staff found 
themselves always “asking’’—instead 
of ordering—the corpsmen to do 
things. At first glance, this may seem 
like a relatively unimportant distinc- 
tion, but it quickly became a very vital 
factor in the esprit de corps of the 
organization and in the consistently 
excellent working relationship between 
the corpsmen and the rest of the hos- 
pital staff. 

Outside duties of the two corpsmen 
on duty every night between 7:30 
P.M. and 7:30 A.M. seven nights a 
week, include driving the hospital’s 
two ambulances (one of which is for 
contagious cases), carrying the stretch- 


*Morristown Memorial is a 140-bed hospital, 
and takes care of about 3,500 emergencies in 
the course of a year. 6 

**The members of the medical staff také turns 
attending the monthly meetings of the corps 
to give lectures on subjects directly related to 
the work of these volunteers. 
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ers, and performing other work that 
may be necessary in connection with 
picking up “emergencies”. 

Inside the hospital, when not 
needed on the ambulances, they set 
up oxygen tents, help with the admit- 
ting procedure, put up Balkan frames 
(Yes, verily, you should see how effi- 
ciently and expeditiously they do 
this!), and assist the doctors and 
nurses as requested. Normally, their 
last routine job each night (around 
11:30 P.M.) is to collect the drug 
baskets and dressing carts for refill 
the following morning. Probably 90 
per cent of their duties are inside the 
hospital.* 


Qualifications 

Besides qualifications with respect 
to character and physical condition, the 
only strict requirement is that every 
applicant for membership in the corps 
must have a New Jersey driver's per- 
mit. Ages run from 18 to 55. The 
occupations represented among the 
corpsmen range from office workers, 
to garage mechanics, firemen, insur- 
ance salesmen, electricians and car- 
penters. One of them is mayor of 
one of the towns served by the hos- 
pital. 


Selection and Training 


After the selection and training 
functions were no longer assumed by 
the USAAC, the Morristown Memo- 
rial hospital corps took over this im- 
portant responsibility with uninter- 
rupted success. Although the corps 
carries the primary responsibility for 
both functions, it, of course, depends 
on the doctors** and nurses for most 
of the actual training and for the 
final “green light” before each re- 
cruit is permitted to assume his full 
duties. When this occurs, the new- 
comer is given a membership and 
identification card with his picture 
and a certification by the captain of 
the corps and the director of the hos- 
pital. (After a one-year probationary 
period, the hospital’s director was 
given a card as honorary member just 
a short time ago.) 


Hospital Supplies Quarters 

The corpsmen have comfortable fa- 
cilities in a room to themselves in the 
internes’ quarters. Although they in- 
evitably run into “tough nights’, as 
a tule they are able to get six or seven 
hours of normal sleep. The corps has 
found that with an active membership 


of between 18 and 24, it neither calls 
on its members too frequently for duty 
at the hospital, nor does it keep them 
off duty so long that they lose their 
adeptness. 


Besides furnishing the corpsmen 
with uniforms, the hospital includes 
them and their families in the “100% 
Blue Cross enrollment” that it pays in 
full for its paid staff and their depend- 
ents. 


Tokens of Appreciation 


Once or twice a year, the hospital’s 
governing body and medical staff give 
a dinner in honor of the corps. At the 
last dinner, three of the corpsmen 
were especially honored for having 
completed 2,000 hours of service and 
were awarded tokens of appreciation 
in the form of “‘lifetime’’ pens with 
their names engraved thereon. 


Publicity for the Corps 

One of the noteworthy characteris- 
tics of the corpsmen is the way they 
have gone about their duties with a 
complete absence of any fanfare on 
their part. Needless to say, the hos- 
pital has been glad of the opportunity 
to tell the story that the corpsmen 
would not tell if left to themselves. 
The publicity about the corps has been 
carefully prepared with due attention 
to the avoidance of too-frequent re- 
leases on the subject. Mats with up- 
to-date pictures*** have always been 
included. The resulting stories have 
been given widespread publicity by 
newspapers throughout the area 
served by the hospital, and have pro- 
duced favorable comment that has 
not only helped the hospital generally 
but, in addition, has been a distinct 
“morale-booster’”” among the corps- 
men. 


About the only thing the corpsmen 
are lacking is a motto. In their search 
for an appropriate one, they might 
well give careful consideration to an 
idea presented in the following head- 
line that appeared on the front page 
of a recent issue of the Morristown 
Daily Record: ‘Memorial Hospital 
Corps Votes It Will ‘Carry On’.” 


“Carry On!" certainly portrays brief- 
ly but concisely the driving force and 
spirit with which the corpsmen have 
unfailingly responded not only dur- 
ing the war but — perhaps even more 
especially — during the peace, long 
after the general impetus of the war 
effort had been completely dissipated. 
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_Accounting for Hospital Food Costs Methods 


HE extremely technical phase of 

accounting known as ‘Food Cost 
Accounting,” or “Food Control” has 
attained such a degree of importance 
in the institutional management field 
that today it is often set up as a sepa- 
rate department. 

For logical reasons peculiar to each 
individual establishment, this cost- 
finding department may be under dif- 
ferent authority or supervision in dif- 
ferent hospitals. But in every case, 
cost finding is an auxiliary, or staff, 
function, which serves as information- 
al aid to those responsible for, and in 
direct charge of, expenses incurred. 

Therefore let us not confuse “food 
control” or the food cost accountant 


with catering supervision or the party 


in over-all charge of food service 
throughout the plant or institution. 


The Proper Agent 

Usually the food supervisor looks 
to the hospital accountant to supply 
all the needed figures on costs, and 
also to make any special analyses that 
are required for the determination of 
future policy. Hence it is in the ac- 
counting department, under the super- 
vision of the hospital accountant, that 
we should find the accounting for food 
costs performed. 

So much for the locale of food cost 
accounting. Now let’s examine its 
objective. 

As applied to a hospital, the pur- 
pose of food cost accounting is to 
assist the management in supplying 
meals to patients, staff, nurses and 
employees at the lowest possible cost 
consistent with the administration’s 
policy as to the quality and quantity of 
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the meals to be served. Therefore, 
within the province of the food cost 
accountant comes anything that elimi- 
nates the waste of food or lowers its 
cost without affecting the quality and 
quantity of the meals provided; and 
also anything that makes it possible 
to supply better or more generous 
meals without increasing the cost. 


Necessity for Records 


One cannot emphasize too strongly 
that food cost accounting must not 
attempt to accomplish results by tam- 
pering with the quality of food or 
the sizes of portions. It does not 
take a trained cost accountant to re- 
duce costs by lowering quality or 
quantity ; any quack can do that. 

Even the trained cost accountant, 
however, must be supplied with proper 
records from other departments be- 
fore he can achieve any results. It is 
necessary, first of all, that a hospital 
should have records from which the 
cost of food consumed can be ac- 
curately determined. And I mean 
literally the cost of food consumed, 
not the cost of food purchased. 


Important Details 


The first step toward such a rec- 
ord is to make certain that nothing is 
paid for that is not delivered to the 
hospital, and for this purpose a cor- 
rectly maintained receiving record is 
essential. A standard form of receiv- 
ing record segregates the food de- 
liveries into two classifications — di- 
rect and storeroom. Direct purchases 
generally cover perishable items which 


. go directly to production departments 


chiefly because of insufficient storage 
or refrigerating facilities in the store- 
room, while storeroom purchases are 
usually staple items. 

Only too often do we find that the 


purpose and function of the receiving 
record is misunderstood, and that it is 
used as a copy book for the food bills 
instead of an accurate, chronological 
listing of all the food shipments re- 
ceived. It makes for much better 
control to have the merchandise de- 
livered without either an invoice or a 
detailed delivery slip accompanying 
the shipment. Without these, the re- 
ceiving clerk is compelled to count, 
check and/or weigh all incoming ship- 
ments if he is to make out a proper 
and accurate receiving record. In ad- 
dition to being carefully weighed, 
counted or measured, all food received 
should also be inspected for quality 
by a competent person. In connec- 
tion with the weighing of merchan- 
dise, the hospital accountant should 
occasionally visit the receiving depart- 
ment and check the scales to make 
sure they are in balance. In general, 
as a matter of fact, the whole matter 
of properly receiving and recording 
merchandise is so important to food 
control that the receiving clerk 
should be under the supervision of the 
hospital accountant. 

In the accounting office, each in- 
voice should be compared minutely 
with the receiving record, and should 
be entered in the books and paid only 
if both quantity and quality were 
found satisfactory, with the price 
charged the same as that agreed upon 
when the purchase was made. 


A Yardstick Needed 


Once the cost of food consumed 
during a month has been accurately 
determined on the basis of purchases 
and inventories, it is necessary to meas- 
ure that cost by some yardstick that 
will show whether the cost is high, 
low or just about normal for the type 
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of establishment concerned. In the 
commercial restaurant the cost in cents 
for each dollar of food sales is cal- 
culated, and this provides as perfect a 
measurement of cost as it is possible 
to find. In the hospital, however, the 
yardstick must be the cost of food for 
each meal served. Hence a record of 
the number of meals served should 
be available in every hospital, and the 
importance of this record makes it 
well worth the time and effort re- 
quired to build it up from day to day 
as accurately as possible. 

Figures concerning the number of 
meals served may be obtained from 
the superintendent’s report, from the 
dietitians in charge of the various 
units, from the directress of nurses, 
the assistant superintendent, or from 
a count of meal tickets and/or a count 
of the trays or plates on the em- 
ployees’ cafeteria line. The sources, of 
course, would vary in different hospi- 
tals. 

Then, from the accurate food cost 


built up throughout the month and 
the number of meals served during 
the corresponding period, one can 
readily determine the average cost 
per meal. This cost is compared with 
costs in former months in order to 
determine whether the current cost is 
high, low or just about right. 


Some hospitals use as a divisor the 
total daily census instead of the num- 
ber of meals served, and thus arrive 
at a “cost per patient day.” This 
figure, for comparative purposes, may 
prove just as satisfactory as the cost 
per meal. Either calculation, how- 
ever, is only an elementary step and 
far from sufficient as a guide in pre- 
paring budgets, formulating policies 
and judging the efficiency of the die- 
tary operations. 


We all know, for one thing, that 
everybody in the hospital does not 
get the same kind of meal. We may 
find, for instance, that the cost of a 
meal served to a private patient on a 
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special diet costs more than twice as 
much as a meal served to a ward pa- 
tient. Consequently, the average cost 
per meal will fluctuate according to the 
vatying proportion of expensive and 
inexpensive meals to the total number 
of meals which the institution has 
served. 


Furthermore, all food served in a 
hospital cannot be measured in num- 
ber of meals, as for example the spe- 
cial nourishment given to certain pa- 
tients between meals, or the food 
given to babies. 


Then again, when only the average 
cost per meal, including meals of all 
kinds, is known, and that only after 
the books are closed for the month, it 
is practically impossible to make any 
detailed investigation if there is a 
substantial rise in the average cost. 
To find the cause would necessitate an 
analysis of the records for the whole 
month, and another month would 
probably pass before this analysis 
could be completed. If food cost ac- 
counting is to be effective, it must af- 
ford an opportunity to detect material 
cost fluctuations promptly, in order 
that the remedy may be applied with- 
out delay. 


A Daily Estimate 


For these reasons, it is essential 
that food cost calculations be made 
daily. It would be ideal for the food 
cost accountant if all food purchased, 
including perishables of every kind, 
could be sent to the storeroom and 
issued only on requisitions. Few hos- 
pitals, however, have storage facilities 
adequate for this. Except in - some 
of our largest hospitals, most of the 
perishable food received daily is sent 
directly to the kitchen and classified 
as ‘‘direct purchases.” Hence, to de- 
termine the cost of food consumed on 
any one day, the direct purchases, 
which should be shown separately on 
the receiving record, are added to the 
requisitions from the storeroom. Here 
we wish to emphasize that the fewer 
the direct purchases, the better the con- 
trol. 


It is essential also to divide the 
daily cost and charge it to the various 
kinds of meals served. If we had a 
separate kitchen for each class of meal, 
this problem would be an easy one, 
but the average hospital has only one 
main kitchen and a diet kitchen, the 
‘operation of which should be kept 
entirely separate. 
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Because the main kitchen provides 
food for all classes, including private 
patients and all employees, it is nec- 
essary to determine the cost of the 
food served to each class. The only 
practical method yet found for doing 
this is to establish standard costs, 
which I shall speak about in a mo- 
ment, and on the basis of these de- 
termine the cost of each portion. 


Setting Up Costs 


For foods which are sent in bulk 
to the various serving stations, costs 
are set up on the basis of the sizes of 
containers used, such as quart, gal- 
lon, etc. These units, of course, would 
represent a definite number of por- 
tions. 


Transfers of food between the main 
kitchen and the diet kitchen should 
be recorded on a form such as the 
one which has been given out to you, 
entitled ‘Cost Distribution of Daily 
Issues and Transfers.” 


And now for the standard costs 
used to determine the portion costs 
in each class of meal. The food cost 
accountant works with the dietary de- 
partment staff, under the supervision 
of the chief dietitian, in establishing 
these standard costs. The accountant 
records carefully the quantity of each 
ingredient used in a dish, notes the 
number of portions produced, and 
then calculates the total cost of the 
preparation and the cost per portion. 


It is true that working up a com- 
plete set of cost records, to include 
each dish that may be served in a hos- 
pital, is a considerable task that re- 
quires several months, sometimes a 
year, for the simple reason that many 
dishes are seasonal and tests can be 
made only when they are actually 
being prepared. But once established, 
the only changes in standard costs 
_ would be those resulting from vari- 
ations in market prices inasmuch as 
the recipes are seldom changed. 


Determining the Average 


On the basis of these standard costs, 
the daily food cost can be broken 
down and charged to the various 
classes of meals, and thus the average 
cost per meal for each class can be 
separately determined. Of course, the 
standard costs must be accurate and 
they must be adjusted constantly to 
current market prices, as otherwise the 
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daily cost determined on the basis of 
actual consumption of ingredients can- 
not be reconciled with the total cost 
of each class of meals as determined 
on the basis of standard costs. 


The computing of these standard 
costs is not a very difficult matter, 
and yet it requires a person who knows 
food thoroughly and who knows how 
to make proper allowances for gro- 
ceries used in cooking, for condiments 
and other so-called unproductive items, 
and for waste. Calculations that do 
not take into account every element 
of cost are worse than no calculations 
at all, because they lead to false con- 
clusions that may turn out to be very 
costly. 


The use of standard costs should 
be restricted to those meals that are 
not part of any particular diet. Sepa- 
rate costs should be established for 
such producing units as the diet kitch- 
en, diabetic kitchen and metabolic 
kitchen. In hospitals that operate a 
public restaurant for the accommoda- 
tion of visitors, it is particularly im- 
portant to charge such a unit with all 
food issued to it direct from the store- 
room and with the cost of food trans- 
ferred to it from the main kitchen. 


Control: Important 


And in every case, it is very im- 
portant to have a strict control over 
the food storeroom and to make sure 
that nothing is issued without a writ- 
ten requisition. There is no good rea- 
son why the thousands of dollars that 
have been converted into merchandise 
should not be as carefully controlled 
as the money handled by the office 
clerk. 


Briefly summarizing the actual pro- 
cedure in the calculation of the daily 
cost, we get the following four steps: 


(1) on the basis of the purchase 
and receiving records, the store- 
rooms and each producing unit 
— the main kitchen, each spe- 
cial kitchen, the bake shop, 
etc. — is charged with the cost 
of the food received and de- 
livered directly to it; 


(2) on the basis of storeroom 
requisitions, each producing 
unit is charged with the cost 
of the food isued to it from 
the storeroom; 


(3) on the basis of transfer rec- 
ords and standard costs, each 


producing unit is charged 
with the cost of the food 
transferred to it from other 
producing units, and is credited 
-with the cost of the food it 
transferred to other produc- 
ing units; 


(4) on the basis of menus, stand- 
ard costs and records of meals 
served, the net cost of food 
disposed of in each producing 
unit is allocated to the various 
classes of meals, and the aver- 
age cost of each class of meal 
is calculated for the day and 
for the month to date. 


The exact manner of presenting 
these daily cost figures to the food 
supervisor, or head dietitian, or per- 
haps even the superintendent, de- 
pends largely on his or her ability to 
comprehend the nature and use of 
such summaries. In every case, of 
course, the most important thing is to 
include all the facts and statistics de- 
sired, and these should be prepared in 
a way that makes day-to-day compari- 
sons_easy for the reader. One of the 
sheets I have had distributed to you 
is titled, “Daily Summary of Food 
Costs,” and exemplifies a possible 
means of presenting these facts clear- 
ly. This daily summary report form 
is submitted to you simply as a sug- 
gestion, and can of course be modi- 
fied to fit your own particular require- 
ments. 


The Complete Picture 


The columns on this report form 
have been arranged with a view to 
making day-to-day comparisons as sim- 
ple as possible. Hence, rather than 
submit for each class only the costs 
and the total number of meals served, 
to be compared with the corresponding 
figures for the previous day, space 
has been provided also to record the 
cost per meal, which is simply the di- 
vision of the “cost today’ by the 
“number of meals today.” This can 
then be compared with the cost per 
meal for the previous day. The cum- 
ulative data, or month to date figures, 
are of equal importance. Too often 
these are omitted from the summary 
of food cost reports. Their omission 
means that the executive reading this 
report is denied the full picture when 
attempting to reconcile a radical day- 
to-day difference which appears in the 
cost per meal. 
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Regarding the classifications down 
the first column of the report, the ex- 
tent of breakdown by departments, 
dining rooms, or areas served de- 
pends, of course, on the size of the 
institution, the necessity for subdi- 
visions, and the possibility of segre- 
gating costs through complete and ac- 
curate requisitions and transfer rec- 
ords. In general it can be said that 
there are three distinct types of food 
service, and these can usually be sep- 
arately recorded on the daily food cost 
reports, as they are here. 


The first caption, “Patient Feeding,” 
includes, of course, all the food served 
to patients; “Staff Feeding,” the serv- 
ice of food to doctors, nurses and 
staff, where this is a part of their 
maintenance; and “Public Rooms,” 
the service of food in restaurants and 
pay cafeterias that are open to the 
- general public. 


As for the food consumed which 
cannot be related to any meal count 
and compared on a cost-per-meal basis, 
such as between-meal nourishment or 
food used in metabolism tests, labor- 
atories, etc., these costs, you will note, 
are included in the daily report in 
order to show a true cost of all food 
consumed within the hospital each 
day. 


Another Detail 


It should also be noted that for the 
“public rooms,” the index figure is 
the “cost per dollar of sale,” rather 
than the cost per meal. The latter 
figure would mean little in a room 
which serves 15-cent sodas as well as 
dollar dinners. 


Now that you have listened so pa- 
tiently to the ins and outs of calculat- 
ing and presenting the daily food 
costs, you may well ask: ‘Assuming 
that we have gone to all the trouble 
of compiling these reliable daily cost 
figures, why are we better off with 
them than we would be without 
them?” 


There are several answers to such 
a question. First of all, often it is 
found that the psychological effect 
alone of a good cost system is such 
-that it makes every employee in the 
dietetic department more careful, and 
thus results immediately in a reduc- 
tion of food cost amounting to sev- 
eral times the cost of operating the 
system. Food cost accounting has the 
enduring effect of making everyone 
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in the dietetic department cost-con- 
scious. In addition, proper food cost 
accounting enables those in charge of 
the dietetic department to observe 
from day to day the results of changes 
in policies and methods, and the re- 
sults of economies planned and put 
into operation. Intelligent manage- 
ment cannot exert its full force with- 
out daily knowledge of the outcome 
of its efforts. 


Many Manifestations 


Cost consciousness should manifest 
itself in many ways, and not the least 
important of these is the develop- 
ment of better purchasing methods, 
which are often recommended by the 
alert food cost accountant. We find 
that in most hospitals the purchasing 
of food is done carefully, but fre- 
quently there is too much buying for 
price alone instead of for both qual- 
ity and price, which in the final analy- 
sis is more economical. 


In the purchase of meats, for ex- 
ample, we frequently find that in- 
ferior merchandise is bought, and also 
that many hospitals, even large ones, 
seem to favor purchasing meat al- 
ready butchered and trimmed. This is 
usually due to a desire to save the 
salary of a butcher, but often it is 
false economy. In the larger hos- 
pitals it would be more economical 
to buy meat untrimmed, that is, in its 
commercial cuts, because then the 
trimmings can be used in the prepara- 
tion of wholesome but inexpensive 
meals for ward patients and employ- 
ees. I have in mind particularly the 
buying of lamb racks instead of chops, 
and of loins, in many cases even full 
loins, instead of fillets or trimmed ten- 
derloin and sirloin steaks. 


Valuable Data 


Constant and careful tests of the 
yields of various cuts of meats, vari- 
ous sizes of fish, fowl and other food 
items soon reveal what is the most 
economical cut or size to buy. Mak- 
ing such tests comes within the prov- 
ince of the food cost accountant, since 
they are an important step toward 
lowering costs. The information thus 
obtained can be used in compiling 
purchase specifications for all sup- 
plies, with the result that waste will 
be reduced to a minimum and the meal 
costs maintained at a satisfactory 
level. 


Then there is still another way in 
which the food cost records are help- 


ful in reducing costs. If those re- 
sponsible for the operation of the die- 
tetic department make a careful study 
of the daily record of meals served, 
and compare it with the number of 
portions produced, they can gradually 
eliminate nearly all waste from over- 
production, and here is perhaps the 
greatest opportunity for reducing the 
food cost in almost any hospital. Only 
too often we find that the kitchen is 
ordered to produce 100 or 125 or 150 
portions of a dish — never an in-be- 
tween number. Intelligent cost-con- 
sciousness changes this costly habit be- 
cause when the dietetic department be- 
come accustomed to thinking in terms 
of cost, they are willing to make care- 
ful daily estimates and the simple cal- 
culations of the quantities of ingredi- 
ents required for 118 portions, 137 
or some other odd number. 


And last, but by no means least, the 
chief dietitian or food supervisor can- 
not successfully or economically run 
the dietary department unless proper, 

accurate records are provided as a 
guide. It is an important function of 
the accounting department to provide 
such records. 


The End Results 


A good food cost-accounting sys- 
tem and the resultant cost conscious- 
ness of the whole organization bring 
so many advantages that time does 
not permit me to go on enumerating 
them. One might almost say: “Show 
me your ice boxes, kitchen and store- 
room, and I'll tell you what kind of 
system and meal costs you have.” 
System and cost-consciousness in- 
variably go hand-in-hand with 
refrigerators, and a food storeroom 
where there is a place for everything 
and everything in its place. 


The last chore of the food cost 
accountant which I shall go into this 
morning is his responsibilities in the 
recording of food stocks on hand 
and the taking of periodic inven- 
tories, 


In many years of experience in 
food cost accounting, I have found 
that a perpetual inventory record 
kept by a storeroom man is seldom 
worth the time and effort required, 
because such a practice is similar to 
a cashier's counting and checking his 
or her own money bank. On the 
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other hand, a careful comparison and 
scrutiny of the monthly inventory 
will pay for itself many times over, 
chiefly in bringing to light the slow- 
moving items which then can be 
worked off before any losses occur 
through spoilage. Also, the com- 
parison and scrutiny of the monthly 
inventories provide the best guid- 
ance against over-buying. 

One exception to the greater bene- 
fits of monthly inventories is in the 
case of establishments which com- 
pute their kitchen costs on a daily 
inventory basis, as an absolute check 
on total daily consumption. In hos- 
pitals, where kitchen inventories are 
apt to vary, but are not too difficult 


to count, this method of cost finding 
is a very good one. In order to en- 
sure accuracy of monthly statements, 
however, a complete monthly inven- 
tory of all food is still needed. 

By complete inventory I mean not 
only the food in the storeroom, 
freezers and lockers, but also the 
food in the kitchen and kitchen ice 
boxes, pantries, bake shop and other 
producing departments. 

In conclusion, let me emphasize 
again that the purpose of food cost 
accounting is not to reduce cost by 
taking away something from those 
who receive the meals, but to pro- 
vide the same meals at lower cost or 
better meals at the same cost. 


IS YOUR BUILDING 


| i THEIR search for economies, 
not too many hospital boards 
have explored the savings that can 
be and have been made through the 
simple procedure of insulating their 
buildings against heat and cold, 
points out the Construction Research 
Bureau, New York City, a non-profit 
educational clearing house for un- 
biased information on the remodel- 
ing and building of homes. 

“Comparatively few are protected 
in this manner because most hos- 
pital buildings were erected years 
ago before the advantages of ther- 
mal insulation were fully recognized. 
And they have not been insulated 
in recent years for the very same 
reason that other improvements 
were not made—it required an ex- 
penditure of money. 

“Nevertheless, several _ hospitals 
have installed insulation after thor- 
ough investigation of the potential 
savings which engineers told them 
would accrue. In all cases, they re- 
ported that results exceeded expect- 
ations and that the insulation paid 
for itself in a matter of three or 
four years and that after that time 
it returned cash dividends in fuel 
costs and other expenditures every 
year. 

“A typical case is that reported 
by the Colbert County hospital at 
Sheffield, Alabama. Top floor rooms 
were unbearably hot in summer and 
physicians, nurses and patients swel- 
tered in the heat that radiated down 
from the roof. This was particularly 
disturbing to surgeons working in 
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INSULATED? 


the operating room. During winter, 
heating was a problem. With the 
heating plant located in the main 
building, it was necessary to over- 
heat the hospital in order to bring 
the temperature of the nurse’s home, 
75 feet away, to 70 degrees. During 
severe weather there usually was a 
temperature difference of 10 to 15 
degrees between the two buildings. 


“The hospital board of control 
had the area between the roof and 
top floor ceiling covered with a 
four-inch layer of mineral wool in- 
sulation at a cost of $900. The hos- 
pital reported this brought summer 
temperatures of the top floor rooms 
to within two or three degrees of 
the rest of the building, and the 
welcome relief is appreciated by the 
entire hospital staff, according to 
the superintendent. 


Making a mineral wool installation. 


“Fuel consumption was reduced 
25 per cent and the nurses’ home 


brought to the same temperature as 
the main building without excess 
firing of the heating plant. ‘As an 
added and unexpected dividend,’ the 
hospital board told the insulation 
manufacturer, ‘in summer we find 
our top floor rooms are now in 
constant demand and at a higher 
rate than any others. When care- 
fully considering. our present fuel 
savings, our increased room oc- 
cupancy on the third floor, and our 
higher room rates on this floor, we 
were able to determine that a re- 


turn of 33-1/3 per cent is being © 


realized and the savings will amor- 
tize the cost of the insulation in 
three years.’” 

Most widely-used material - for 


we 


Lenox Hill hospital, N.Y.C., is in- 
sulated against weather extremes. 


thermal insulation is mineral wool, 
according to the United States Bu- 
reau of Mines, which has long been 
urging adequate insulation of all 
human-occupied buildings as a fuel- 
conservation measure. Mineral prod- 
ucts are preferable, the Bureau says, 
because of their resistance to fire, 
electrical short-circuits, moisture, 
termites, vermin and decay. 
Mineral wool is a light-weight, 
fluffy, wool-like substance contain- 
ing millions of tiny air cells in each 
cubic inch. It is made from rock, 
ore-smelting slag, or sand, and is 
produced in batts or blankets backed 
by vapor-resistant paper and in 
loose or granular form. The latter 
type is most generally used for in- 
sulating existing buildings, being 
blown four inches thick under air 
pressure into the area to be insulated 
without disruption of normal rou- 
tine or creating any muss or dirt. 
Fire protection is another feature 
of mineral wool which is recognized 
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by architects and building codes. 
Being a mineral it cannot burn, and 
National Bureau of Standards tests 
show that a wool lath partition com- 
pletely filled with mineral wool will 
halt the passage of fire for one hour 
in what otherwise would be a nat- 
ural flue. Many cases also are on 
record where fire starting on the 
roof outside a building was slowed 
down or completely stopped when 
reaching a layer of mineral’ wool 
between roof and top floor ceiling. 

Experience has shown that it is 
necessary to redecorate the insulated 
building less often than the unin- 
sulated structure because dust-laden 
moisture does not circulate so read- 
ily nor is it deposited on walls and 
ceilings so rapidly when they are 
close to the interior air temperature. 


+ 


MISSOURI HOSPITALS FORM 
COUNCIL 


Representative hospitals in nine 
counties of Missouri have recently 
formed the Southwest Missouri hos- 
pital council. This is the first of sev- 
eral rural councils to be established 
throughout the state in accordance 
with recommendations adopted by the 
Missouri Hospital association at its 
annual meeting in Saint Louis last No- 
vember. 

Officers of the new Council include 
Mrs. Josephine Y. Tisdell, superin- 
tendent of Freeman hospital, Joplin, 
president; Dr. George Newman, med- 
ical director, Barry County hospital, 
Cassville, vice-president; and Dr. Mel- 
vin C. Bowman, medical director of 
Sale Memorial hospital, Neosho, sec- 
retary-treasurer. 


+ 


WESTERN HOSPITAL GROUPS 
CONVENE 


The 17th annual convention of the 
Association of Western Hospitals will 
be held in Seattle, Washington, on 
May 12, 13, 14, and 15. The group 
will hold a joint assembly with the 
19th annual meeting of the Western 
Conference of the Catholic Hospital 
association. The theme of the con- 
vention will be ‘The Hospital—A 
Public Service in a Democracy.” The 
program committee will endeavor to 
bring to the convention several experts 
from public life, such as industry, 
labor, and education. In addition, 
many national and state hospital au- 
thorities will speak, and hospital ad- 
ministrators will have the opportunity 
to receive educational and authoritative 
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Twenty-one germicidal units were recently installed in Cahill House, 
maternity section of Cambridge City hospital, presented by Sylvania 
Electric Products, Inc., and Sanitron, Inc. These are indirect units, de- 
signed to completely protect the babies from the intense rays which, 
it is estimated, eliminate more than 90 per cent of the air-borne 
bacteria. 


information on future planning for 
hospital facilities. 

Among the speakers will be John 
H. Hayes, president of the American 
Hospital association; Sister John of 
the Cross, director of nursing, St. 
Mary’s hospital, Astoria, Oregon; F. 
R. Bradley, M.D., president, Ameri- 
can College of Hospital Adminis- 
trators; and Raymond B. Allen, M.D., 
president, University of Washington. 

In addition to the regular sessions, 
a banquet will be held on Wednesday 
evening, May 14. Exhibits are being 
sponsored by some eighty-five manu- 
facturers and western distributors in 
the field of modern hospital equip- 
ment and supplies, and a post con- 
vention tour to Victoria and Puget 
Sound is planned. 

+ 
ARIZONA GROUP HOLDS 
MEETING 

The Arizona State Hospital associ- 
ation held its annual convention in 
Phoenix on March 7 and 8. The fol- 
lowing officers were elected for the 
coming year: president: C. G. Salis- 
bury, M.D., superintendent, Sage 
Memorial hospital, Ganado; vice- 
president: Mother M. Eileen, super- 
intendent, St. Mary’s hospital, Tuc- 
son; secretary-treasurer: Guy M. 
Hanner, Good Samaritan hospital, 


Phoenix. The new delegate to the 


American Hospital association House | 


of Delegates is Dr. C. G. Salisbury ; 
alternate delegate will be Guy M. 
Hanner. 

Highlights of the convention were 
round table discussions led by Ritz 
Heerman, member of the executive 
committee, and trustee, AHA; and 
Kenneth Williamson, of the AHA 
staff, Chicago. During a discussion 
regarding Blue Cross and the plan of 
payments to hospitals, feeling was 
evidenced that hospitals in Arizona are 
showing too great a loss for the care 
of Blue Cross patients. 

+ 


Meeting Calendar 


May 5-7, Tri-State Hospital Assembly. 
Chicago 

May 7-8, North Dakota Hospital associ- 
ation, Minot 

May 11-15, Washington State Hospital 
association, Seattle 

May 12-15, Association of Western. 
Hospitals, Seattle 

May 15-16, Arkansas Hospital associ- 
ation, Little Rock 

May 15-17, Minnesota Hospital associ- 
ation, Minneapolis 

May 15-17, New Jersey Hospital associ- 
ation, Atlantic City 

May 21-23, Hospital Association of New 
York State, Buffalo 

May 26-30, Institute for Nurse Anes- 
thetists, New Orleans 

June 16-20, Catholic Hospital associ- 
ation, Boston 

Sept. 22, A.H.A. Convention, St. Louis 
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What Your P. rogram! 


By Brendan Phibbs, M.D. | 


OW much is the interneship or 
residency at your hospital worth? 
Could it be worth more? Are you ex- 
ploiting the mass of educational mate- 
rial available to your house staff, or 
are your nascent Oslers spending their 
extra time in healthful afternoon naps 
or stimulating bridge encounters? 
The spate of residents, fellows, and 
hangers-on suddenly released from the 
armed forces has made imperative a 


' direction and organization of post- 


graduate medical education beyond 
anything dreamed of in the leisurely 
prewar days. Here is the program 


worked out and in process of execu- 


tion in one large teaching institution: 


First, the “interne education com- 
mittee” was reorganized to include 
several of the resident veterans who 
were willing to put in some extra 
hours, and who were themselves an- 
xious to learn as much as possible as 
quickly as possible. The minimal 
standards for any graduating interne 
were set up. They were nothing for- 
mal — simply the agreement, for in- 
stance, that every graduate should have 
suficient knowledge to handle all the 
medical emergencies specifically and 
intelligently (diabetic coma, coronary 
infraction, acute heart failure, Addiso- 
nian crisis, etc.). Similar standards 
were set up for the other specialties 
and sub-specialties. 


Emphasis on the Specific 


A “postgraduate” series of lectures 
was arranged to cover these subjects. 
For three weeks, the staff physician 
best trained in diabetic work gave 
hour lectures setting forth the specific 
methods he had evolved in routine 
diabetic management and in the care 
of diabetic emergencies. The empha- 
sis was on specific doses and schedules, 
not on generalities, for it is in specific 
methods of therapy that modern med- 
ical graduates are weakest. Three 
week periods subsequently were as- 
signed to the GU, Surgery, Gyn and 
other departments, to cover analagous 
fields. 

The various subspecialties were 
then explored. Two  proctoscopy 
clinics were organized, one by the 
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surgical services, one by the medical 
services. In these, the internes were 
instructed by the residents in the pro- 
cedure, and then were allowed to 
perform proctoscopic examinations on 
their own clinic patients until each had 
attained a reasonable degree of pro- 
ficiency . . . a degree which would at 
least permit them to recognize malig- 
nancies of the rectosigmoid in their 
later practice. 


Night Lectures Scheduled 


In electrocardiography, a series of 
night lectures was instituted by one of 
the younger staff men. These were 
actually exercises in reading of elec- 
trocardiograms, and were carried on 
weekly for several months; at the 
termination, the participants were able 
to recognize the common arrythmias 
and coronary changes with some fa- 
cility. Incidentally, practically none 
of these young graduates of some of 
the best schools in the country had had 
more than a faint, foggy notion of 
electocardiographic interpretation at 
the outset. 


Similar schedules were evolved for 
instruction in x-ray interpretation, 
with attendance of internes, singly, 
during fluoroscopic examinations of 
the gastro-intestinal tract, and group 
instruction in chest-plate interpreta- 
tion. 


To train the younger element to 
think on their feet and submit rea- 
soned diagnoses, a series of interne’s 
clinico-pathologic conferences was ar- 
ranged. Interesting cases were written 
up as unknowns, and mimeographed 
briefs were distributed two days be- 
fore the conference. Four internes 
were designated in advance to discuss 
the case and present diagnoses, follow- 
ing which the remainder of the group 
entered into the discussion. Finally 
the actual postmortem findings were 
presented with projection of the mi- 
croscopic sections. This series was an 
unqualified success. The  internes 
thoroughly enjoyed standing up and 
pontificating like the staff men. And, 
as one of them put it, “When I got 
named for one of these, I really stud- 
ied up beforehand — first real study- 


ia 


ing I’ve done since I started here.” 


The program is still underway, and 
further ramifications are unfolding 
every week. Total costs to the hos- 
pital: nothing except the sweat of a 
few residents and staff men. Total 
benefits: A better trained and en- 
thusiastic interne and resident staff, 
who feel that the hospital is making 
a genuine effort to fit them for the 
practice of their profession. Try it 
and see! 

+ 


PHILANTHROPIST TELLS OF 
GIFT BEFORE TEXAS 
H. A. MEETING 


High point of the Texas Hospital 
association meeting, March 27-29, was 
the announcement by Hugh Cullen, 
oil man, that he was giving away 
$160,000,000 worth of oil property 
to hospitals, educational and charitable 
institutions (See Page 36 for complete 
story). 

Some 890 members—a_ record- 
breaking attendance—were present at 
the 18th annual meeting, held at the 
Rice hotel, Houston. New officers 
elected included: Thomas H. Head, 
Shannon West Texas Memorial hos- 
pital, San Angelo, president; presi- 
dent-elect: R. O. Daugherty, Her- 
mann hospital, Houston; vice-presi- 
dent, C. J. Hollingsworth, West Texas 
hospital, Lubbock; treasurer, W. H. 
Pigg, St. David's hospital, Austin. 

Speaking on “The Changing Tides 
in the Management of Hospitals’, 
A.H.A. President John H. Hayes pre- 
dicted that in general, hospital rooms 
and care will increase further in price. 
Tol Terrell, former president of the 
Texas group, expressed an opinion 
that they would not do so in Texas. 
It was agreed that the high cost of 
illness shocks the public, because the 
public has not been informed ade- 
quately about the rising costs of pro- 
viding hospital care. 


Other speakers included Homer 
Wickenden, secretary of the National 
Health and: Welfare association, who 
explained the retirement plan devel- 
oped for the A.H.A., which has been 
adopted by hospitals and institutions 
in 37 states, not including Texas. 


Other groups convening at the same 
time were the Association of Medical 
Record Librarians of Texas, the Texas 
Association of Nurse Anesthetists, the 
Texas Occupational Therapy associa- 
tion. 
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Avoid Legal Pitfalls 


By Leo T. Parker, Attorney at Law 


ONSIDERABLE discussion has 
arisen from time to time over 
the legal question: Can a patient in- 
validate a note, or other security, given 
as payment for a hospital bill? The 
answer is no, if the patient fails to 
prove that he was defrauded, or that 
the amount of the hospital bill was 
not reasonable. 

For example, in Mattingly v. Dr. 
Sisler, 175 Pac. (2d) 796, reported 
February, 1947, it was shown that one 
Mattingly sustained injuries and was 
brought to the Mercy hospital and 
Surgical institute for treatment. The 
hospital is an incorporated concern 
and is managed by Dr. Sisler. When 
Mattingly was brought to the hospital 
he was in an unconscious condition 
and remained in such condition for a 
period of five days. His injuries con- 
sisted of fractured bones of the left 
leg, crushed heel and ankle, several 
broken ribs, compression fracture of 
the spine and injuries to his head. He 
remained in the hospital for a period 
of five months. 

Both Mattingly and his wife be- 
lieved that Mattingly would receive 
compensation under the State Work- 
men’s Compensation Act for the in- 
juries. Later when it was discovered 
that he would not receive compensa- 
tion, Dr. Sisler stated that the bill 
would be between $1,200 and $1,500, 
and was told that Mattingly had no 
money with which to pay the hospital 
and doctor bills and owned no prop- 
erty except a homestead. Both Mat- 
tingly and his wife signed notes and 
deeds to the homestead for $1,689. 
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Present day higher courts ren- 
der distinctly “modern” decisions. 
Therefore, old decisions must not 
be relied upon by our readers to 
avoid law suits. This is so, par- 
ticularly, because present day condi- 
tions and circumstances have re- 
sulted in the courts rendering un- 
usual decisions on varied phases of 
hospital law, and new law is in 
making. Thus, readers should clip 
these important citations and file 
away for future reference when 
needed to win unavoidable suits. 


Later Mattingly sued to invalidate the 
transaction and testified that they were 
induced to sign such instruments by 
reason of the false and fraudulent rep- 
resentations; and further alleged Dr. 
Sisler charged an exorbitant price for 
his services. Mattingly and his wife 
testified further that when they signed 
the instruments they did not know 
that they were promissory notes. Both 
Mr. and Mrs. Mattingly testified that 
Mr. Mattingly was well cared for at 
the hospital and that his treatment 
was successful. 


The higher court refused to invali- 
date the notes and deed and said: 

“The only manner in which plain- 
tiffs (Mattingly) claim to have been 
imposed upon by defendant (Dr. 
Sisler) was by reason of the alleged 
false and fraudulent representations 
made by him in order to procure their 
signature to the instruments involved. 
They admitted that they owed a hos- 
pital bill. It is evident that neither 


. the jury nor the court credited the 


evidence of plaintiffs (Mattingly) on 
the issue of fraud and the jury found 
the transactions free from fraud.” 


Benevolent Organization 


According to a recent higher court, 
a corporation’s hospital department, 
to which both the corporation and 
employees contribute, is a ‘benevolent 
organization”. 

See Rueda v. Union Pacific R. Com- 
pany, 175 Pac. (2d) 778, reported 
February, 1947, where the testimony 
proved that a corporation’s hospital 
department is operated without gain 
or profit. This court held: 

“The hospital department was es- 
tablished for a purpose highly favored 
in modern times. It is true that the 
benefits of the hospital department 
are not dispensed without considera- 
tion moving from the plaintiff (cor- 
poration), but it is nevertheless a 
benevolent organization.” 

For comparison see Union Pac. R. 
Company v. Artist, 60 F. 365, 368, 23 
L.R.A. 581. Here an employee sued 
his employer for malpractice by phy- 
sicians in its hospital department. The 
testimony proved that the employer 
took from each employee the contri- 
bution of 25 cents a month. This 
was a compulsory assessment, and the 
company took it out of the pay of 
each employee. It was contended 
that this monthly compulsory assess- 
ment resulted in the hospital not being 
a charitable institution. However, the 
higher court refused to agree with 
this contention saying: 
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“Whatever may be said of the con- 
tributions of the employee, there is 
no question whatever but that the gift 
of $2,000 to $4,000 per month made 
by the company was purely voluntary 
and charitable. These contributions 
of 25 cents per month from each em- 
ployee, constituted a trust fund de- 
voted to the purpose of furnishing 
hospital accommodations, physicians, 
and surgeons for the relief of the sick 
and injured employees without charge 
or expense to them.” 


Employees Fight 


Generally speaking, a hospital is 
not liable for injuries sustained by 
employees who fight each other. 

For illustration, in Carr v. Crowell, 
166 Pac. (2d) 371, it was shown that 
an employee named Enloe got into a 
fight with another employee, and hit 
him with a hammer. The injured 
employee sued his employer for dam- 
ages, but the higher court refused to 
hold the employer liable, saying: 


“Was Enloe engaged in the scope 


of his employment when he threw the — 


hammer at plaintiff? This question 
must be answered in the negative. 
Enloe was not hired to throw ham- 
mers.” 


Vaporizer Explodes 


Few readers realize that a retail 
seller, as a hospital's drug store, is 
liable for guarantees of quality of 
merchandise given by ordinary clerks 
and sales people. 

For instance, in Lindroth v. Wal- 
green Company, 67 N. E. (2d) 595, 
reported 1946, the testimony proved 
that a purchaser went to a retail drug 
store and purchased a vaporizer. The 
clerk told her: “It holds enough 
water, it can’t boil down.” 


The vaporizer did boil out and 
burned the user who sued the retailer 
for damages. The retailer argued that 
he could not be liable, first, because 
he did not manufacture the vaporizer 
and, second, he had not authorized the 
clerk to guarantee the vaporizer. Al- 
though the lower court refused to 
allow the injured person damages, the 
higher court reversed the verdict, and 
said: 

“A positive assertion of a matter of 
fact made by a seller at the time of 
the sale, for the purpose of assuring 
the buyer of the fact and inducing him 
to make the purchase, if relied on by 
the purchaser, constitutes a warranty 
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Bera Whe As to the sales clerk’s au- 
thority to warrant merchandise, de- 
fendant (employer) is bound by the 
apparent scope of the agent’s authority 
in its dealings with the public.” 


Finds Valuable Diamond 


Considerable discussion has arisen 
from time to time over the legal ques- 
tion: If a patient finds valuable 
jewelry on property of another in a 
hospital who owns the jewelry? In 
Flax v. Montic Company, 39 S. E. 
(2d) 308, reported January, 1947, the 
testimony proved that a patient named 
Wilder found in his private room a 
pear-shaped diamond brooch valued 
at $3,750. Wilder gave the brooch 
to the manager with the understanding 
that if the owner could not be located 
the manager would return the brooch 
to Wilder. 

The owner of the brooch never was 
found. Wilder sued to recover the 
brooch, but the higher court held that 
the manager could keep it. 

On the other hand, the higher 
courts have consistently held that 
where jewelry, money, bonds and 
packages of bills have been found in 
such public places as lobbies, dining 
rooms, halls and the like, to which 
the public has access, the finder owns 
the valuables found, as against every- 
one except the rightful owner. 

For comparison, see Silcott v. Louis- 
ville Trust Company, 265 S. W. 612, 
where a thousand dollar Liberty bond 
was found on the floor in a private 
room in a bank. The finder notified 
an officer of the bank and delivered 
the bond to him, upon an express 
agreement that in the event the owner 
was not discovered, the bank would 
return the bond to him. When no 
claimant had appeared, the finder de- 
manded return of the bond, which was 
refused. He then sued. The higher 
court held that the bank and not the 
finder could keep the bond, because 
it was found in a private room . 


Hospital is Co-Principal 


Numerous hospitals contract with 
insurance companies to furnish hos- 
pitalization for policy holders. Ac- 
cording to a recent higher court a 
hospital cannot recover payment from 
a person hospitalized by the insurance 
company although he is not covered 
by the insurance policy. 

For example, in McCarty v. King 
County Medical Service Corporation, 


175 Pac. (2d) 653, reported Febru- 
ary, 1947, the testimony showed facts 
as follows: The King County Med- 
ical Service Corporation made con- 
tracts with employers to supply med- 
ical and hospital expenses to injured 
employees. The King County Medical 


Service Corporation made a contract 


with the Seattle General hospital, 
whereby the hospital was required to 
accept and treat the employees as pa- 
tients. 

One day an employee named Mc- 
Carty, while waiting to start work, 
stepped forward and fell to the bottom 
of an elevator shaft, sustaining serious 
injuries. Medical treatment for her 
injuries was rendered and hospitaliza- 


tion was furnished by the Seattle 


General hospital. 

Legal controversy arose as to 
whether McCarty was entitled to med- 
ical treatment and hospitalization. The 
higher court held that in view of the 
contract between King County Med- 
ical Service Corporation and the hos- 
pital the latter could not recover pay- 
ment from McCarty for the services, 
although McCarty sustained the in- 
juries not within the scope of the 
employment. This court said: 

“We find that McCarty was not in- 
jured in the course of employment 
that, as an employee-member 
of the medical aid group, she was en- 
titled to hospitalization, nurses’ and 
physician’s care; that the King County 
Medical Service Corporation and the 
Seattle General hospital are co-princi- 
pals...” 


Sales to Doctors and Hospitals 


Considerable discussion has arisen 
from time to time over the legal ques- 
tion: Is a drug company required to 
pay a Retailers’ Occupation Tax Act if 
it sells exclusively to doctors and hos- 
pitals? The answer is no because the 
latter are not ultimate consumers. 


For illustration, in Huston Drug 
Company v. McKibbin, 54 N. E. (2d) 
564, it was shown that a drug com- 
pany is engaged in the business of 
selling drugs, fnedicines, pharmaceu- 
tical, medical and surgical supplies to 
doctors and hospitals. 

The state tax authorities compelled 
it to pay a tax. The drug company 
appealed to the court. The higher 
court held that the drug company need 
not pay the tax. . This court said: 

“Our conclusion rested on the 
theory that a seller’s occupation is not 


33 


taxable, under the Retailers’ Occupa- 
tion Tax Act, unless the purchaser is 
to be the ultimate user or consumer.” 


Parking Cars 


Is a hospital responsible for articles 
stolen from an automobile parked in 
a parking lot furnished for use of: 
hospital patrons? That is a common 
question. 

The answer is no if the articles have 
unusually 4igh value and the hospital 
authorities were not notified by the 
patron or visitor that the automobile 
contained articles of unusual value. 
See Ohge v. La Salle-Randolph Garage 
Corporation, 66 N. E. (2d) 725. 
Here a visitor parked his automobile 
in a garage in the evening and when, 
he returned he found that his car had 
been stolen. Later the car was re- 
covered but valuable items consisting 
of jewelry, movie cameras, projectors, 
etc. were missing from the locked 
trunk. 

The higher court refused to hold 
the garage proprietor liable and ex- 
plained that under no circumstances is 
the proprietor of a parking lot or 
garage liable for loss or stolen articles 
of unusual value left in a parked auto- 
mobile. 


Department Drug Permit 


According to a recent higher court 
a Board of Pharmacy is vested with 
“discretionary” power in the granting 
of permits. Moreover, a decision of 
the Board will not be reversed unless 
its action was discriminatory, arbi- 
trary and capricious. On the other 
hand, every applicant for a pharmacy 
and drug store permit is entitled to 
equal consideration based upon equal 
standards and uniform and fair rules. 
Therefore, the State Board cannot 
legally refuse a license or permit to 
operate a drug store, anless such re- 
fusual actually is clearly authorized by 
a state law. 

For example, in Bamberger, Inc., 
v. Board of Pharmacy of New Jersey, 
48 Atl. (2d) 199, reported January, 
1947, it was shown that a department 
has since 1935 held what is known 
as a “limited” pharmacy permit under 
which is sold patented medicines and 
drugs in their original packages. This 
pharmacy has at all times been man- 
aged and supervised by a duly licensed 
pharmacist. 


Recently the operator of the depart- 
ment filed an application with the 
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State Board of Pharmacy for an “un- 
restricted or unlimited pharmacy per- 


mit . 


The application was denied by the 
board on the basis that the department 
is not a pharmacy or drug store with- 
in the meaning of the State’s Phar- 
macy Act, which defines the words 
“pharmacy” and “drug store” as an 
“establishment which is required to 
be operated or managed at all times 
by a registered pharmacist’. In other 
words, the board refused the permit 
on the grounds that the state statute 
contemplates the operation of “entire 
establishments as pharmacies and drug 
stores”’. 


It is interesting to observe that the 
higher court reversed the board’s de- 
cision, and in allowing the permit, 
said: 


“It is common knowledge that many 
drug stores are departments to a 
greater or less degree.” 


Authority of State Laws 


Municipal corporations are mere 
political subdivisions or agencies of 
the state and their power of self- 
government is subordinate to the leg- 
islative power of the General Assem- 
bly. The courts so hold to safeguard 
the public health, safety, and inorals. 
Hence, state laws authorizing munici- 
palities to construct or acquire hos- 
pitals are broadly construed. 


For example, in Hickey v. Burke, 
69 N. E. (2d) 33, it was shown that 
a state statute authorized the Director 
of Public Health to develop a state- 
wide system of receiving hospital serv- 
ice by contracting for use of publicly 
owned facilities. 


In subsequent litigation the higher 
court held that, under this state law, 
the Director of Public Health could 
contract with cities for use of munici- 
pally owned hospitals without making 


any distinction whether such hospitals 


were obtained through expenditure of 
tax money, or money obtained in some 
other legal way. 


Not Compliance 


«In Beyer v. Seymer, 24 N. W. (2d) 


616, a state law was litigated that re- 
quires patients who sue physicians and 
hospitals for malpractice to send writ- 
ten notices of the intended suit with- 
in two years. A patient sued a physi- 
cian November 29, 1941, based upon 
his alleged negligence in his treatment 


as a physician August 15, 1939. The 
patient contended that he had com- 
plied with the state statute because be- 
fore expiration of the two years’ 
period, the patient’s attorney wrote re- 
questing the physician to refer the 
matter of malpractice to an insurance 
company or to contact the attorney. 
The court held this written letter 
was not compliance with the statute, 
and the patient’s suit was barred. 


Hospital Not Industry 


According to a recent higher court, 
a hospital organized and conducted as 
a public charitable institution is not 
covered by the State Labor Relations 
Act, and, hence, the Labor Relations 
Commission had no jurisdiction to 
consider petition filed by a trade union 
seeking a certification as collective 
bargaining agency of nonprofessional 
employees of the hospital. 

See St. Luke’s Hospital v. Labor 
Relations Commission, 70 N. E. (2d) 
10, reported January, 1947, where a 
trade union, known as the Laundry 
Workers, Dry Cleaners and Miscel- 
laneous Workers of the Amalgamated 
Clothing Workers of America, filed 
a petition with the labor relations com- 
mission seeking certification as the 
collective bargaining agency of certain 
nonprofessional employees of Saint 
Luke’s hospital. In refusing to con- 
sider the petition of the union, the 
higher court said: 

“A hospital, like the plaintiff, 
whose doors are open to those needing 
medical and surgical treatment for 
which no charge is made to those un- 
able to pay, and which is conducted 
in the interests of the general public 
and strictly as a nonprofit organization, 
is a public charity. Such a hospital is 
not conducting a business or commer- 
cial enterprise. It is not engaged in 
industry and trade.” 


DR. C. F. BRANCH JOINS 
THE A. C. OF S. 


Dr. Charles F. Branch, former di- 
rector of the Children’s hospital 
and Children’s medical center in 
Boston, and the dean of the Boston 
university school of medicine, has 
joined the American College of 
Surgeons in Chicago, as assistant di- 
rector. 

Dr. Branch will devote the major 
part of his efforts to the work of 
the Cancer committee of the College. 
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HEN some foreign visitors 

come to this country — espe- 
cially the kind of people who write 
books or give lectures — they have a 
habit of saying that all American 
cities are cut out of the same pattern 
— that there’s no individual character 
to them. 

Maybe Charles Dickens started this 
habit because he came with a jaun- 
diced eye and didn’t like anything 
American. And when a thing be- 
comes a tradition — especially among 
the English Jéterati, it is hard to 
stamp it out and*see with a fresh and 
unprejudiced vision. These lecture 
fellows and women generally make a 
two- or three-week trip all over the 
great United States and think they 
have seen enough to entitle them to 
write about it. 


When it comes to a city with per- 
sonality — and an unusual personality 
— I would like to bring them to New 
Orleans in the State of Louisiana, 
because if ever there was a city that’s 


different from any other city in the ~ 


world, that metropolis at the mouth 
of the ‘Father of Waters” is it. While 
it is a great, big, modern city, still it 
does not forget its core — the old 
French Quarter, the Vieux Carré — 
which is like an old lady who still 
wears her hoopskirts and ringlet of 
curls and makes her grandchildren, 
who afe growing up around her out- 
skirts, always remember her by shak- 
ing her antique ivory fan at them. 


In its older days New Orleans was 
a quiet, easy-going, easy-living town 
— its main excitements being the 
duels which its young men fought 
under the great, moss-laden live oaks. 
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HODGE PODGE 


Random notes of this and that gleaned from hither 


and yon, to give a lighter touch to more serious affairs. 


HARRY C. PHIBBS 


It was a town of dandies and demoi- 
selles, a town planted on a mud flat 
that is actually lower than the river, 
so its people have to be buried over 
the ground — anything as deep as a 
grave would immediately fill with 
water. 

But, being located at the mouth of 
the Great River, in due time the wild 
men from Kentucky and Tennessee 
came down in their flat boats to trade 
their hides and their corn whisky — 
wild, rambunctious fellows with long- 
barreled rifles — men who could 
shoot the eye out of a squirrel. 


In the war of 1812 the English had 
a great idea: they were going to 
capture the city of New Orleans and 
then have their other forces come 
down the river from Canada and they 
would control the great west — or so 
they thought. They had _ burned 
Washington to the ground; and they 
sent down the soldiers who had 
burned Washington and the soldiers 
who had beaten Napoleon and old 
Admiral Cochrane and the British 
Navy that had blockaded American 
shipping, and their brightest young 
general, a fellow named Pakenham 
who was born in the County of An- 
trim in Northern Ireland. 


But in New Orleans at the time 
there was a wild, red-headed man 
from Tennessee whose parents also 
had been born in the County Antrim 
and his name was Andrew Jackson. 
He had fought duels and run race 
horses and battled the Creek Indians 
and he thought it was about time, to 
justify his title of “General”, that he 
fought a regular battle. 


So he dug a ditch on the plain in 
front of New Orleans and made a 
barricade with cotton bales. Behind 
it he placed his Tennessee and Ken- 
tucky riflemen and the armed militia 
from New Orleans. He got some 
cannon and to man the cannon he got 
Jean Lafitte and his pirates from 
Barataria. When poor General Pak- 
enham lined up his red-coated regi- 
ments and marched up to the ditch 
with drums and fifes blowing, and 
steel bayonets all in line, Andy 
Jackson’s men just aimed above the 
cross-belts and blew the British Army, 
including General Pakenham, to rags 
and tatters. 


Well, in New Orleans anything is 
likely to happen to you and you are 
liable to meet almost anybody, not to 
speak of running into some of the 
most delightful restaurants with the 
most delicious dishes you can find 
anywhere. 

One of the specialties of the Old 
French Quarter is the antique shops. 
They are all located in the old, thick- 
walled buildings with the ironwork 
balconies and the big windows and 
the cavernous back rooms. For gen- 
erations and generations they have 
been selling antiques. Now, it is quite 
beyond the imagination to think that 
the old Creole nobility was able to 
supply all the antiques that the shops 
in New Orleans have sold or are dis- 
playing, even though they had the old 
French grandees, the Spanish incur- 
sion, the Creole families and the days 
of the Confederacy. But they are all 
guaranteed to be authentic antiques 
that cost you a lot of money. 


Prowling through one of these 
shops I found the answer. I saw a 
beautiful old silver teapot — a choice 
specimen of the silversmith’s art — 
and, looking at the hallmark on it, I 
found it was an Old Country piece. 
A young man in the shop came up and 
very courteously told me it was an 
Irish silver teapot made in Dublin, 
my native city, about the year 1670. 
Now, you might not know it, but in 
Dublin at that time there was a school 
of silversmiths, as there was also a 
school of silk weavers and a school of 
ornamental glass-makers. All of 
these, I believe, were the result of 
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Dublin’s giving refuge to some of 
the Huguenots who were chased out 
of France after the St. Valentine’s Day 
massacre. And if you read your his- 
tory carefully, you will notice that 
when refugees ate chased out of a 
country, they bring to the country that 
gives them refuge all their crafts and 
skills and artistry. 


_ Well, I was having a grand time 
admiring the beautiful work on the 
silver teapot and I wanted to buy it, 
but my wife said: ‘‘Of all the things 
you need least, an Irish silver teapot 
heads the list. You have an English 
silver teapot and never make tea in 
it!” 

The young man asked my name, 


and as it is a rather odd name, I 


started to spell it for him. “You 
don’t have to spell it for me, Mr. 
Phibbs,” he said. “Your son was my 
commanding officer in the 56th Med- 
ical Battalion in Europe.” And that’s 
one of the things you meet up with 
in New Orleans. 


Having an argument about the ad- 
visability of buying the Irish silver 
teapot, we walked down the street and 
I proceeded to show my knowledge 
of the Old French Quarter by point- 
ing out the various courtyards. Now, 
New Orleans is famous for its court- 
yards. Some of them have been com- 
mercialized and made into cocktail 
bars, but some of them are still de- 
lightful old places where artists and 
writers live. 

At one of these we turned in, and 


just as I pushed open the iron grill- 
work gate, out trotted a quaint old 
gentleman with long white hair, a 
bright and merry eye and clothes that 
just hung on him for comfort. With 
gteat pleasure he showed us his 
plants around the courtyard, his ole- 
ander tree; and then he asked: ‘Are 
you interested in photography?” Well, 
of all the things in the world to ask 
me. ‘Why, of course I’m interested 
in photography!” Then he said: 
“Come in and I'll show you some of 
my work.” He told me his name was 
“Pops” Whitesell, and of course I 
knew who he was because Pops has 
exhibited his photographs in some of 
the salons where I had the good luck 
to get some of my pictures on the wall. 


The only way to describe this merry 
and witty wight is to tell you that he 
is an Irish leprechaun transplanted 
to New Orleans by way of. Indiana 
where he, and many other quaint and 


lovable people of genius, were born. | 


If you don’t know what an Irish 
leprechaun is, you should. He is a 
man of the fairy people, their crafts- 
man, their wit, their cobbler who 
makes their shoes and mends their 
clothes — and best of all, he knows 
where the pot of gold is buried at the 
foot of the rainbow. And when Pops 
told me that living down in New 
Orleans in his courtyard and making 
his photographs, he lived the life of 
Riley, I knew he was a leprechaun 
in New Orleans by way of Indiana. 


In the deep-walled recesses of his 
rooms he has a studio, a dark room 
and a gadget room, including a little 
shield in one of his windows with 
two eye-pieces in it so he can squint 
out and see who is coming into his 
courtyard. And if he doesn’t like the 
looks of you, he will lock his door; 
and if he does think you are the right 
kind of person, he will run out and 
bid you welcome. 


He makes marvelous photographs 
— things of beauty and works of art. 
At the present time he is working on 
a complete exhibit of bromoil trans- 
fers, and if you are one of the photo- 
gtaphic elite, you will know that this 
is one of the real upstage pictorial 
processes. It requires a lot of skill 
and manipulation, good judgment and 
artistic discernment. 


And if Pops likes you and you be- 
have yourself and give him back quip 


for quip, thrust for thrust and jest for 
jest, he will consent to make your por- 
trait. He will not promise any time 
of delivery — you'll get it when he 
has had the time and inspiration to 
make it right. And when you get the 
finished portrait, it will be worth- 
while. 

Many famous people have posed 
before his attenuated old battered vet- 
eran of a camera. It is old like him- 
self — and he is so old he says he 
isn’t afraid of any woman any more. 
He has crept into the literature, too, 
because Earle Stanley Gardner has 
used him as the principal character in 
his books: The Care of the Smoking 
Chimney, and The Case of the Turn- 
ing Tide. 

Now, New Orleans is perhaps the 
most hospitable town in this hospitable 
country. The hospitality of the natives 
is sometimes overwhelming and as an 
escape from it, it is refreshing to push 
open the gates into Pops’ courtyard, 
sit down on one of his rickety but 
comfortable chairs and take up a lot 
of an old photographer's valuable time 
by talking about pictures, picture 
makers, men, women, children, base- 
ball and the good old State of Indiana. 

+ 


GIFT TO CHARITY MAY 
AMOUNT TO 160 MILLION 
Hugh Roy Cullen, the Texas oil 

man who recently gave away 80 mil- 
lion dollars worth of oil property for 
the establishment of, among other 
things, a health foundation, announced 
several weeks ago that he made a slight 
miscalculation. The value of the 
property is closer to 160 million dol- 
lars. 

The money, which is stored under- 
ground in the form of an estimated 
60 to 80 million barrels of petroleum, 
will go toward the establishment of 
educational, health, and charity foun- 
dations, second in assets only to the 
Rockefeller Foundation. 


Cullen, a ‘self made man” who 
literally rose from rags to riches, ex- 
plained his gift to the Texas Medical 
association by saying that he and his 
wife were “‘selfish”—they wished to 
see their money spent in their own 
lives, so that they can get pleasure 
from it. He advised student nurses 
to tell their rich patients that they 
“Can't take their wealth with them.” 
“Tell them to enjoy their wealth 
while they live, by giving it away,” 
he concluded. 
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POINTERS ON SUGAR 
SUBSTITUTES 

Sugar is still a far from plentiful 
supply in the hospital kitchen, re- 
quiring resourcefulness from the 
cook in using substitutes. The ex- 
tension service in home economics 
of the University of Illinois has 
made some recommendations we're 
passing along to you. 

Of the sirups, only honey makes 
as sweet a product as sugar, this 
bulletin reminds you. Light corn 
sirup, with its mild flavor and lack 
of color, is probably the best all- 
around substitute. The finished prod- 
uct, however, will always be some- 
what different in flavor, color and 
texture. 

In substituting corn sirup, sor- 
ghum, molasses or honey, use the 
same measure as you would use of 
sugar. Better texture results when 
only half the sugar is replaced by 
sirup. 

Reduce the liquid by one-quarter 
cup for each cup of sirup used. For 
example, with one-half cup sirup, 
use two tablespoons less liquid. 
With one-quarter cup of sirup, use 
one tablespoon less liquid. 

In cakes made with light or dark 
corn sirup, double the measure of 
vanilla and increase the salt slightly. 
In cakes made with sorghum, molas- 
ses or honey, omit vanilla. 

In Using Molasses 

For each cup of molasses use one- 
half teaspoon of soda and reduce 
the baking powder by two teaspoons 
(one teaspoon less for each quarter 
teaspoon of soda added). 

In mixing cakes, follow the con- 
ventional method but use more 
strokes when adding the liquid and 
dry ingredients. 

In beverages, puddings, custard 
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sauces, gelatin desserts, if corn sirup 
is substituted for all the sugar, use 
twice as much sirup as sugar to get 
the same sweetness, and reduce the 
liquid one-quarter cup for each cup 
of sirup used. 

In making sirups for canning fruits, 
about one-third of the sugar may be 
replaced by corn sirup (or up to half 
the sugar may be replaced by 
honey). 

Cookie Recipes 

In a standard recipe for drop 
cookies, corn sirup may be substi- 
tuted for all the sugar, if the liquid 
is reduced one-quarter cup for each 
cup of sirup used. The lack of 
sweetness is more noticeable in choc- 
olate cookies than in plain ones. 
Since rolled cookies require only a 
small amount of liquid, corn sirup 
should replace only one-fourth of 
the sugar in these recipes. 

While corn sirup is not so sweet 
as sugar, it can be satisfactorily used 
for sweetening fresh fruits. It is 
recommended that the sirup be put 
on the fruit 15 to 20 minutes before 
serving so the sirup will be ab- 
sorbed. 

In plain ice creams and in sher- 
bets frozen in an ice cream freezer, 
one-fourth to one-half of the sugar 
may be replaced by corn sirup. The 
resulting product is smoother in tex- 
ture than one made with all sugar, 
but it melts more rapidly. 

In preparing fruits for freezer 
storage, as much as half the weight 
of the sugar may be replaced by 
corn sirup. 

In stewed fruits, half the sugar 
may be replaced by an equal amount 
of corn sirup. 

In muffins and bread, the same 
measure of corn sirup may be sub- 
stituted for the sugar. 


In preserves, either corn sirup or 
honey may replace as much as one- 
half of the sugar by weight when 
sugar is used in the proportion of 
three-quarters of a pound to one 
pound of fruit. 

+ 


THE VITAMINS OUTSIDE 

A reminder again, in cooking cab- 
bage or preparing it for salad... 
it’s the six outside green leaves that 
are the most valuable. Those flaring 
outside ‘‘wrapper” leaves almost never 
reach the table. Yet recent research 
shows that this part of the vegetable 
has the greatest quantity of Vitamins 
A, B,, B, and C. 

+ 


CAFFEIN AND GROWTH 

If human beings are like white 
rats, it seems safe to assume that 
drinking beverages containing caf- 
feine does not stunt growth nor im- 
pair reproductive ability. 

Rats in the experimental labora- 
tory at Emory university were in- 
duced to become coffee topers from 
the time they were weaned, drink- 
ing a caffeine-containing liquid as 
their only source of fluid. The’ rats 
apparently “took to” the idea, daily 
consuming an amount of caffeine 
equivalent to about 34 cups of 
strong coffee or tea. 

The coffee-drinking rats, how- 
ever, grew at the same rate as a 
control group brought up on tap 
water, and were unimpaired as to 
reproductive function, report Drs. 
George Bachmann, John Haldi, 
Winfrey Wynn and Charles Ensor. 

+ 


A NEW VIEW OF FOOD 
PROCESSING 

Science provides a ‘“‘super eye’’ to 
aid the food technicians in tracing 
down the intricacies of food tastes 
and textures. The electron micro- 
scope, enabling the food technolo- 
gist to discover exactly what he is 
doing to food by processing, should 
provide the answer to some of the 
problems which have baffled the 
scientist for years. 

This twentieth century “eye”, for 
instance, already has demonstrated 
that it will have an important bear- 
ing on chocolate, by disclosing the 
manner in which ingredients are 
blended together and manipulated 
in processing. 

The new development was pro- 
moted by General Foods Corpora- 
tion and Radio Corp. of America. 
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STRAWBERRIES AND 
VITAMIN C 

About three-fourths of a cup of 
freshly picked strawberries supplies 
the recommended daily allowance of 
ascorbic acid (and how pleasantly) ! 
Strawberries have more than twice 
as much of this acid as do tomatoes, 
and rank considerably higher than 
oranges in this regard. 

Experiments indicate that the 
average ascorbic ‘acid content of 
of these berries is 62 mg. per 100 
gm. of fruit. Ranking next are 
oranges, grapefruit and tomatoes. 
The ascorbic acid is not materially 
reduced by freezing, even after six 
months’ storage, points out Befter 
Food Magazine. 

The amount of Vitamin C in ber- 
ries depends upon the variety and 
weather conditions under which they 
were grown. The same bright sun- 
light, moderately warm days and 
cool nights which produce the best 
flavor in any variety of strawberries 


_seem also to produce the highest 


ascorbic acid content. 

In an analysis of 44 varieties, sci- 
entists found that the variety testing 
highest had about two and a fourth 
times as much as the one lowest on 
the scale. The average for all va- 
rieties was a little more than 60 
milligrams for each 100 grams of 
berries, or an ordinary serving. 

A study has shown that there is 
no marked difference in the ascorbic 
acid content of berries picked early 
in the season and those picked near 
the season’s end. It pays in Vitamin 
C to let picked half-red berries ripen 
before serving. The ascorbic acid 
will increase if the berries are held 
for one or two days, but not so much 
as in those ripening on the plant. 

+ 


PASTEURIZE YOUR OWN 


Is the milk in your community 
properly pasteurized? If there is 
any doubt about it, the process can 
be accomplished easily in the hospi- 
tal kitchen. Heat the milk to 165 
degrees F. in the top of a double 
boiler (or its approximation), and 
hold it at that temperature for 20 
seconds, stirring constantly. Cool 
rapidly to 50 degrees F. by setting 
the milk container in cold water or 
ice and stirring until cool. If there 
is no thermometer, the proper tem- 
perature may be judged by the stage 
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at which the milk reaches a rolling 
boil. 

To avoid the boiled flavor, heat 
the milk until it simmers, and then 
cool quickly. Rapid cooling of 
heated milk improves the flavor. 


+ 


ENGLISH WALNUTS: 
NUTRITIONAL VALUE 

English walnuts, usually regarded 
as an incidental on the menu, are 
entitled to consideration, nutrition- 
ally speaking. The Department of 
Agriculture points out that, because 
of the large crop last year, prices 
now prevail on a number of markets 
which make unshelled walnuts a 
good buy on the basis of their nu- 
tritive value alone. 

The comparative value of in-shell 
English walnuts and a number of 
other foods as a source of protein 
and energy is indicated in the fol- 
lowing table, based on data con- 
tained in ‘Proximate Composition 
of American Food Materials’, Chat- 
field and G. Adams, (U. S. Dept. 
Agr. Cir 549, 1940): 

Approximate Number of Pounds of Spe- 
cified Foods Required to Provide the Same 
Amount of Protein and Calories as is 


Contained in one Pound of Unshelled Wal- 
nuts. 


Needed to Pro- 
vide as Much 

Item Unit Protein Calories 
Unshelled filberts Pound 1.13 1.003 
Sirloin steak Pound 40 1.258 
Chuck roast Pound 50 1.750 
Rib roast Pound 52 1.129 
Ham (cured) Pound 46 950 


Halibut steak Pound 45 3.224 
Whiting (whole) Pound 1.00 9.896 
Perch (whole) Pound 99 10.629 
Lake Herring 

(whole) Pound 65 4.159 
Fillet of sole Pound 39 4.159 


+ 


RAISE FEES FOR POLIO CASES 
TO HOSPITALS 


The Greater New York Chapter of 
the National Foundation for Infantile 
Paralysis has announced a new sched- 
ule of higher payments to hospitals 
for the care of infantile paralysis pa- 
tients. The new rates, established in 
recognition of increased hospital costs, 
will go into effect immediately. 

The new plan establishes a ceiling 
of $10.50 a day for hospitalization, 
$4.50 for home*care and $2.50 for 
clinic visits. The rate paid by the 
Chapter will be the daily average ward 
cost, as reported by each hospital an- 
nually to either the United Hospital 
Fund or the Greater New York Fund. 


Hospitals will also be paid for ‘‘ex- 
traordinary items of medical care’ not 
included in the computed daily aver- 
age ward cost. 


+ 
HAWAIIAN HOSPITAL IN- 
STALLS OFFSET PRESS 

Queen’s Hospital, Honolulu, Ha- 
waii, has installed an offset printing 
press to print its bookkeeping and 
hospital forms, also its monthly 
publication, “Alii Elele,” formerly 
called “Queen’s Messenger.” So far, 
the press has been in operation over 
a month, and promises to speed up 
production of forms. Administrator 
Carl Flath explains that by reproduc- 
ing the forms on the premises, a 
good deal of money will be saved. 

The press is set up in the base- 
ment of the hospital, in a special 
room which will eventually be 
equipped with all machinery neces- 
sary for handling this work. A 
“varityper’” has been purchased to 
give variety of type on forms and to 
aid in production of other printed 


matter. 
+ 


OPEN PENICILLIN PLANT 
IN CHINA 

The first step in a two-way program 
to improve China’s medical and public 
health facilities has been completed 
with the opening of the first penicillin 
plant in China on January 1. The 
plant is under the auspices of the 
American Bureau for Medical Aid to 
China, and has been established in the 
Temple of Heaven in Peiping, where 
the National Epidemic Prevention Bu- 
reau is located. The plant can pro- 
duce 100 vials of penicillin a day and 
will serve as a training center in pen- 
icillin production technics. At pres- 
ent, penicillin is so scarce in China 
that its use is prohibited for treatment 
of venereal disease. 

The second step to improve China’s 
health facilities is a three-year plan to 
give aid to five Chinese medical col- 
leges. Dr. J. Heng Liu, medical di- 
rector of the bureau, has also outlined 
help to such affiliated branches as 
dental, nursing, and pharmaceutical 
schools. Fifteen to twenty fellowship 
grants for visiting professors from 
this country are included in the pro- 
gram. The new project will “step up” 
China’s current inadequate number of 
some 1,200 medical graduates a year, 
to from 3,000 to 5,000. China’s 
health facilities are now 30 years be- 
hind the U. S. A.’s. 
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NEW COUGH SYRUP 

“Cosillex,” a mew prescription 
cough syrup, is announced by William 
R. Warner and Co., Inc. This new 
product is a pleasant-tasting sedative 
expectorant fortified with codeine. 
Cosillex is being promoted as a con- 
venient, logical preparation for pro- 
viding practical relief from the nui- 
sance and discomfort of the acute, 
irritating cough which so often ac- 
companies the common cold. 

Cosillex is supplied in bottles of 4 
and 16 fluid ounces. 


PREVENTING PREMATURE 
LABOR 

The National Drug Company of 
Philadelphia announces a new addi- 
tion to their line—Progest-E—con- 
taining two valuable therapeutic 
agents, Progesterone and Vitamin E, 
in One preparation. 

Progest-E is available in two sizes, 
1 cc. and 5 cc. A sterile solution in a 
1 cc. ampul contains: alpha tocopherol 
(Vitamin E), 50 mg.; progesterone, 
1 mg.; in corn oil. The 5 cc. In- 
jectosol (multiple dose vial) is a 
sterile solution containing: alpha 
tocopherol (Vitamin E), 10 mg.; pro- 
gesterone, 5 mg.; with 3 per cent 
chlorobutanol; in each cc. of corn oil. 

The important feature of this new 
product is to have available in one 
preparation two valuable therapeutic 
agents, each of these components hav- 
ing been found effective in cases of 
threatened and habitual abortion. Pro- 
gesterone and Vitamin E individually 
have also been found of value in the 
treatment of various reproductive and 
obstetrical disorders. 

Progest-E is indicated in cases of 
habitual and threatened abortion or 
premature labor, and in certain cases 
of dysmenorrhea, menorrhagia and 
metrorrhagia. Of value in other con- 
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PRESCRIPTION PAD 
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ditions in which a deficiency of pro- 
gesterone or Vitamin E may be one of 
the etiologic factors, as for the relief 
of afterpains, in functional sterility, in 
pre-eclamptic toxemia, in pre-mature 
detachment of the placenta and in 
cases of premenstrual tension. 

Progest-E is administered deep, in- 
tramuscularly in the gluteal region. 
In cases of habitual or recurrent abor- 
tion, as soon as the diagnosis of preg- 
nancy is made, administer 1 ampul or 
Y, to 1 cc. of the Injectosol, two or 
three times weekly and continue the 
injections until the danger of abortion 
has passed (which should be about 
one month after the customary time 
of abortion; do not continue beyond 
the seventh or eight month). When 
abortion or premature labor is threat- 
ened, the patient should be confined 
to bed, and be given 1 cc. of the In- 
jectosol once or twice daily until the 
danger of abortion has passed. Smaller 
doses at intervals of two to three days 
should be continued for an additional 
period of one to two months. 

In cases of dysmenorrhea, 1 ampul 
Progest-E is administered daily begin- 
ning from four to six days before the 
onset of menstruation; or administer 
1.cc. ampul daily starting three days 
before the anticipated period, and 1 
cc. of the Injectosol morning and eve- 
ning on the day preceding, and if nec- 
essary also on the first day of men- 
struation. 


In cases of functional menorrhagia, © 


administer daily 1 cc. of the Injectosol 
several days preceding the anticipated 
period of menstruation. During 
metrorrhagic bleeding, administer 1 
cc. of the Injectosol once or twice 
daily. 

In functional sterility, administer 1 
ampul daily or on alternate days 
throughout the second half of inter- 
menstrual interval; discontinue treat- 
ment when menstruation begins. 


Progest-E is supplied in 1 cc. am- 
puls containing a sterile solution of 
alpha tocopherol, 50 mg.; proges- 
terone 1 mg.; in corn oil, in boxes of 
6, 12, and 25. 

Injectosol (multiple dose vial) 
Progest-E is available in 5 cc. size con- 
taining a sterile solution of alpha 
tocopherol, 100 mg.; progesterone, 5 
mg.; with three per cent chlorobutanol 
(chloroform derivative) ; in each cc. 
of corn oil. 


IN ATONIC CONSTIPATION 

The combination of 114 grains 
deoxycholic acid and 34 grains ex- 
tract of aloes in Cholmodin is ideal 
ly suited to the treatment of consti- 
pation in elderly patients. 

Deoxycholic acid stimulates peris- 
talsis in the higher intestinal seg- 
ments, whereas aloin augments ton- 
icity of the colon. Cholmodin, there- 
fore, approaches the physiologic in 
correction of intestinal stasis in the 
entire intestinal tract. 

Deoxycholic acid also increases se- 
cretion of bile, enhances the absorp- 
tion of fats and assures the splitting 
of aloes into its effective glucoside, 
emodin. Aloes can be used in a 
smaller than usual dose if it is com- 
bined with deoxycholic acid. Chol- 
modin has a latency period of 8 to 
10 hours, the time required for 
the splitting of aloes into emodin. 

The dosage of Cholmodin in acute 
constipation is 1 to 2 tablets taken 
at night with a glassful of water; 
in chronic constipation 1 to 2 tablets 
three times daily after meals for 3 
or 4 days. When fecal impaction is 
encountered, a preliminary six ounce 
retention enema of warm oil is rec- 
ommended. 

Cholmodin is supplied in boxes of 
50 sanitaped sugar-coated tablets. It 
is a product of Ames Company, Inc., 
successors to Riedel-de Haen, Inc. 


TO ASSIST WOUND HEALING 

In troubled times and at critical 
moments in medicine and surgery, 
Cebefortis buoys up the patient by 
supplying abundant quantities of 
water-soluble Vitamins C and B 
Complex so essental for normal 
wound healing and repair, for car- 
bohydrate metabolism, for the de- 
toxification mechanisms, and indeed, 
for the very life processes in the cell. 

A safeguard against the easy and 
early loss of critical water-soluble 
factors in illness — a loss which ex- 
poses the patient to physiological 
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submersion, Cebefortis brings thera- 
peutic dosage of these vital elements 
to depleted body reserves, each two 
tablets providing a total of 473 mg. 
of combined ascorbic acid, thiamine 
hydrochloride, riboflavin, pyridoxine 
hydrochloride, calcium pantothenate, 
and nicotinic acid amide. 

Long after the primary disease 
process is under control, the patient 
may still be floundering in disorgan- 
ized and uneconomical efforts at re- 
covery. The recuperative resources 
of the body are seriously impeded 
with cumulative loss of the water- 
soluble vitamins through diarrhea 
and vomiting; diuresis; impaired 
intake or absorption; increased utili- 
zation; bacteria destruction and 
heightened metabolic activity. 

The total body resources for re- 
covery may be more efficiently mobi- 
lized — more simply mobilized — 
with high dosage oral replacement of 
important B Complex factors and as- 
corbic acid. 


In Convalescence 


Smoother sailing for the convales- 
cent medical or surgical patient is 
facilitated by the maintenance of 
adequate and balanced nutrition, 
particularly in regard to the poorly 
stored and rapidly depleted water- 
soluble factors. Thus, the B Com- 
plex vitamins aid in relieving anor- 
exia and nausea» which accompany 
the postoperative state; while ascor- 
bic acid is of assistance in promoting 
healing or repair following infec- 
tions, and increases the _ tensile 
strength of healing wounds in the 
skin and fascia, and the healing rate 
of fractures, injured muscle and 
nerve. 

“Any patient with an illness, par- 
ticularly with higher than normal 
temperature for three or more days,” 
notes Smille, “should require, as a 
routine, a therapy which includes 
not only a good diet, but supple- 
mentary vitamins;’ -while Stare 
specifically recommends as much as 
10 times the minimum requirements 
of ascorbic acid and thiamine and 
5 times the minimum requirement of 
riboflavin for therapeutic replenish- 
ment in illness. Precisely these 
amounts are available in two Cebe- 
fortis tablets which also supply 
balanced quantities of other impor- 
tant B Complex vitamins. 

In emergency situations where it 
may be desirable to obtain immed- 
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iate saturation of tissue levels of B 
Complex factors, Solu-B parenteral- 
ly supplies these major crystalline 
components in high potency, A total 
of 325 mg. of combined thiamine 
hydrochloride, riboflavin, pyridoxine 
hydrochloride, calcium pantothenate 
and nicotinamide is available in each 
vial. Packed dry, Solu-B goes into 
solution immediately. A 5 cc. ampul 
of sterile, double distilled water is 
available with each vial Solu-B. Both 
Cebefortis and Solu-B are Upjohn 
products. 
BR 


PURE GLYCOSIDE IN 
HEART DISEASE 

The principal glycoside of digi- 
talis (digitoxin) is now supplied in 
crystalline form under the name 
Digisidin. 

The effect of Digisidin on the 
heart is identical with that of digi- 
talis. Digisidin improves the func- 
tion of the heart in failure by direct 
action on the heart muscle as well 
as by reducing the conductivity of 
the intrinsic heart nerves. 

‘The absorption of Digisidin from 
the gastro-intestinal tract is prac- 
tically complete and very rapid. 
Elimination occurs slowly, less than 
one-third of its effect wearing off 
in four days. On a weight basis, 
Digisidin is approximately 1,000 
times as potent as digitalis leaf, the 
action of 0.1 mg. of Digisidin being 
approximately equivalent to 0.1 Gm. 
of digitalis. Digisidin is therefore 
administered in such small amounts 
that local gastro-intestinal irritation 
with nausea and vomiting is ex- 
tremely rare. 

Digisidin is used for the same 
indications as’ digitalis. 

The average digitalizing dose is 
1.2 mg., provided no digitalis has 
been received by the patient for 
two weeks. This may be given in one 
single dose or in fractions of 0.3 
to 0.4 mg. at intervals of four to 
six hours. The maintenance dose 


‘is from 0.1 to 0.2 mg. daily. 


If a patient has been receiving 
digitalis, the dosage of Digisidin to 
be substituted can be easily calcu- 
lated. For each 0.1 Gm. of digitalis 
leaf, 0.1 mg. of Digisidin should be 
administered. It is not necessary to 
wait for complete excretion of digi- 
talis before continuing with a cor- 
responding maintenance dose of Di- 
gisidin. 


Digisidin (Winthrop) is supplied. 
in tablets of 0.1 mg. (pink), bottles: 
of 50, 100, and 500. Tablets of 0.2: 
mg. (white, scored), bottles of 50,. 
100 and 500. 


ANALGESIA FOLLOWING 

TONSILLECTOMY 

In post-tonsillectomy care, and for 
the relief of “sore throat” in acute- 
and chronic tonsillitis and pharyngi-- 
tis, continuing analgesia is experi- 
enced when Dillard's Aspergum is: 
chewed, because the analgesic is con- 
tinually and gradually released. 

In addition, the gentle exercise of 
the muscles of deglutition relieves. 
spasticity and muscular stiffness in 
the throat. 

Aspergum increases salivary flow; 
continuously laves with acetylsalicy- 
lic acid all oropharyngeal areas. 

In addition, it stimulates activity 
of muscles of mastication and de- 
glutition; reduces local spasticity 
and stiffness. By enhancing patient 
comfort, Aspergum encourages early 
ingestion of suitable diet. 

White Laboratories, Inc., Pharma- 
ceutical Manufacturers, present As- 
pergum in packages of 16, moisture- 
proof bottles of 36 and 250. 


+ 


Please Note 

As our magazine was on the press 
last month, word came to us that C. 
K. Shiro, our “Personality of the 
Month”, had just resigned his posi- 
tion at Spartanburg (S.C.) General 
hospital, and become administrator of 
City Memorial hospital, Winston- 
Salem, N. C. Sorry we weren’t able 
to pass this information along to you. 

Incidentally, we didn’t mean to take 
the honor of presiding at the Caro- 
linas-Virginias Hospital conference 
away from Robert G. Whitton, presi- 
dent of the Virginia Hospital associa- 
tion. Mr. Whitton, and not Mr. 
Shiro, was in the presidential chair, 
since Virginia was the hostess-state. 


(Continued from page 21) 
nessee association, and is a member 
of the Council on Professional Prac- 
tice. Beside being president of the 
Southeastern Conference, he has been 
On its executive, program, nominating 
and resolution committees. 

Mr. Groner is married; has no chil- 
dren. Our enquiry re: hobbies elicits 
the information that he plays a “busi- 
ness man’s game of golf.” 
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Just to prove SAFTIFLASK SOLUTIONS safe! 


Take it from us! Pyrogens in Saftiflask Solutions don’t stand 
the chance of a snowball in—well—when the Cutter testing 
staff gets rolling. ; 


They’ve rigged up every conceivable test to rule out any 
solutions that could cause reactions. Tests for aerobic and 
anaerobic contamination—for molds—for chemical identity 
and purity. Then they shoot ’em into rabbits, to make sure 
every batch is reaction-free.: 


They’re never satisfied — these sons of a Missouri mule. 
Someday, they say, they’re going to hatch the test that proves 
solutions perfect. Meantime, they promise you Saftiflask 
Solutions as safe as a biological lab can make them. 


Add to such safety the convenience of Saftiflask technic, and 
you have the ideal I. V. setup for your hospital. 
Completely assembled, Saftiflasks require only 
injection tubing to be ready for smooth, trouble- 
free administration. But see Saftiflasks in 
action to prove it to yourself. Your Cutter 
representative will be glad to demonstrate. 


CUTTER LABORATORIES 


BERKELEY, CALIFORNIA * CHICAGO * NEW YORK 


APRIL, 1947 
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GOOD NUTRITION HELPS IN 
SURGERY 

The difference between a good risk 
and a poor risk in surgery may be 
the difference between good and poor 
nutrition before and after the opera- 
tion. No matter how skillful the sur- 
gical technic, the body’s ability to re- 
pair tissue has a lot to do with the 
ultimate outcome of a surgical pro- 
cedure. 

Remington, Bargen and Pemberton, 
of the Mayo Clinic, summarize some 
salient points to be considered in the 
routine care of surgical patients (An- 
nals of Surgery, January, 1947). 

Nitrogen balance and protein me- 
tabolism are coming into the fore- 
ground, and their importance is being 
stressed in recent literature. In gas- 
trectomy, for example, patients who 
are fed by tube and maintained in 
positive nitrogen balance have a much 
shorter convalescence period than 
those on the usual postoperative rou- 
tine. 

In the healing of wounds, a high 
protein diet is advisable. Not only is 
the incidence of postoperative separa- 
tion of the wound decreased, but the 
possibility of infection with virulent 
organisms is reduced. 

The quality as well as the quantity 
of protein is important. This refers 
to the percentage and types of amino 
acids present in the protein molecule. 
Proteins containing a variety of amino 
acids are in general preferred to those 
containing only a few. 

Although vitamins may have been 
given too much emphasis in the past, 
we should not forget that their impor- 
tance is beyond dispute. Most closely 
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CLINICAL NOTES 


By J. F. FLEMING, M. D. 


associated with surgery is Vitamin C, 
which is a determining factor in the 
tensile strength of wounds and in 
blood coagulation. 

Where large amounts of nitrogen 
are required, the alimentary tract is 
preferred for the introduction of 
amino acids, although in emergencies 
and in cases where digestion is im- 
paired, the intravenous route is de- 
sirable. Nitrogen balance has been 
maintained in man for as bong as 17 
days by this method. 


WHY APPENDICITIS? 

One of those questions which will 
probably never be answered satisfac- 
torily is the etiology of appendicitis. 
Bohrod, of the Rochester (N. Y.) 
General hospital, attempts to explain 
in part the causation of the disease 
on the basis of certain known charac- 
teristics (American Journal of Pathol- 
ogy, December, 1946). 

Any attempt at explanation must 
take into consideration the age and 
sex distribution, and the climatic or 
geographic factor. Before puberty, 
both sexes are equally affected, and the 
incidence is low. The incidence of 
infection increases at puberty, and the 
rate of increase is much more rapid 
in males, with a gradual drop after 
the second decade. 

Anatomically, the appendix devel- 
ops in both lymphoid and muscular 
structure after birth, reaching its max- 
imum in the first decade of life. The 
tissues ate better developed in the 
male, and as the muscularis develops 
the lumen becomes small. This seems 
to be related to the higher incidence 
of appendicitis in the male and after 


puberty. 


The lymphoid tissue, like the lym- 
phoid tissue in the tonsils, is capable 
of rapid response to internal stimuli 


and to environmental factors. This is 
given as an explanation of the geo- 
graphic distribution of acute appendi- 
citis, its relationship to infections else- 
where in the body, and its increased 
incidence in periods of climatic varia- 
bility. 
Swelling of the lymphoid tissue de- 
creases the lumen’s size, with resultant 
obstruction. The obstruction is con- 
sidered to be the final cause of acute 
appendicitis. There are cases in 
which obstruction is due to causes 
other than swollen lymphoid tissue, 
such as fecaliths, stones, etc., but these 
are in the minority. 


R 


RUTIN EFFECTIVE IN 
CAPILLARY FRAGILITY 


The suggestion was made several 
years ago that increased capillary 
fragility might be at the bottom of 
cerebral thrombosis and possibly other 
vascular accidents associated with hy- 
pettension. In the patients who dis- 
played evidence of increased capillary 
fragility, it was noted that several 
flavone glucosides, one of which is 
rutin, exerted a beneficial effect on the 
condition. 

Rutin, which is present in buck- 
wheat and perhaps thirty or more 
species of plants, was the subject of a 
study by Zfass of Richmond, Virginia 
(Virginia Medical Monthly, Feb., 
1947). He employed the drug in a 
series of thirteen cases in an attempt 
to establish normal capillary fragility. 

Of ten hypertensive patients with 
evidence of increased capillary fragil- 
ity, the blood pressure was signifi- 
cantly lowered in three, and un- 
changed in seven under rutin therapy. 
Retinal hemorrhages of three out of 
four patients subsided following ad- 
ministration of rutin. In cases of hy- 
pertension treated with thiocyanates, 
rutin also seemed effective in control- 
ling the increased capillary fragility 
which occasionally results from the 
treatment. 

Apparently, the drug is non-toxic. 
Patients are occasionally observed who 
are refractory to rutin, and in these 
individuals the dosage is increased 
from the usual 20 mg. daily, to as 
high as 60 mg. a day. This higher 
dosage generally is found effective. 

Although this and previous studies 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


LOW COST 


SIMPLE 


Low cost @ Underwriter approved @ Simple to operate @ Only 1 
control dial @ Safe, low-cost, heat e Easy to clean © Quiet and 
easy to move @ Excellent oxygen tent @ Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction @ 
3-ply safety glass @ Full length view of baby e Simple outside 
oxygen connection @ Night light over control @ Automatic control 
@ Safe locking ventilator @ Safety locked top lid e Both F. and C. 


thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 


THE GORDON ARMSTRONG COMPANY 
Division FF-1 + Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. + TORONTO « MONTREAL © WINNIPEG » CALGARY « VANCOUVER 
Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. «= cHicaco 3, ILLINOIS 
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have indicated that rutin is not effec- 
tive in lowering the blood pressure 
of the hypertensive, there is an indi- 
cation that it may be effective in pre- 
venting some of the fatal or disabling 
vascular accidents in hypertensive in- 
dividuals, based on correction of the 
vascular wall defect rather than the 
elevated blood pressure. 


BR 
AMBULATORY TREATMENT 
OF ULCERS 


Co Tui, of New York, in an article 
in Review of Gastroenterology, Feb. 
1947, reviews his success to date in 
the ambulatory treatment of peptic 
ulcers with protein hydrolysates and 
dextri-maltose. The protein hydroly- 
sate is given in doses which furnish 
0.6 gram of nitrogen per kilogram of 
body weight, and the carbohydrate is 
added in quantities which make up to 
50 calories per kilogram. 

In his series of cases, there was 
complete relief of pain from the first 
feeding on, in 48; in 82, the pain was 
relieved within two days; and in 18, 


symptoms were controlled in a week © 


or less. Night pains disappeared in 
less than five 57. 

A gain in weight was noted in 140, 
whereas only 24 gained no weight. 
Failures were reported as having oc- 
curred in 16, or 10 percent of the 
group studied. It is in these cases that 
Co Tui suggests the possibility that 
relief could have been obtained with 
bed rest, alkalies and antispasmodics. 
In addition to those treated, there 
were 18 in whom the medication was 
not tolerated. Since the original 
studies, he has been feeding the mix- 
tures separately, and no intolerance 
has been encountered in 30 consecu- 
tive cases. 

Untoward reactions are listed as 
diarrhea, constipation, distention, gas 
pains, flushing, palpitation and head- 
ache, but these symptoms are not often 
observed. 

The author points out that the 
prompt and dramatic remission of an 
acute attack may be so marked as to 
engender a false sense of confidence, 
which would be dangerous if it led 
to discontinuance of treatment. Also, 
he states that this regimen should be 
given. only to intractable cases, at least 
until the method of treatment has 
been definitely established. 


BR 
STREPTOMYCIN VS. 
WHOOPING COUGH 

Reports from the Buffalo Children’s 
hospital and the University of Buffalo 
medical school indicate that strepto- 
mycin might be effective in the treat- 


ment of pertussis (whooping cough). 

Rubin and Spragins of Buffalo have 
been studying this phase of whooping 
cough therapy for the best part of a 
year, with favorable results thus far. 

Although no final conclusions are 
drawn at this early date, the evidence 
indicates that if streptomycin is ad- 
ministered with the first whoop, the 
disease can be controlled completely. 
If treatment is begun within the first 
week of the disease, it may be brought 
under control within a week or ten 
days. 


WHOOPING COUGH SUSCEPTI- 
BILITY DETECTED BY 
SKIN TEST 

In a preliminary report in the 
Delaware State Medical Journal, Feb- 
ruaty, 1947, Boines, of Wilmington, 
evaluates a pertussis skin test. The 
material employed is a purified ag- 
glutinogen, somewhat of the nature of 
Dick and Schick tests for scarlet fever 
and diphtheria. 

The testing agent is injected intra- 
dermally in dosage of 0.1 cc., and 
reading of the skin reactions is made 
in 30 minutes and again 24 hours 
after the injection. The reaction is 
graded according to the degree of 
induration. 

Of the patients tested, those who 
had not previously had H. pertussis 
injections were nearly all graded as 
“negative susceptible,” whereas those 
who had received immunization dos- 
ages of vaccine displayed an immune 
reaction as a rule. 

The test is described as simple and 
easily performed, and the interpreta- 
tions are not difficult. The observa- 
tions indicate that this method may be 
effective and satisfactory for deter- 
mining the immunity index for 
whooping cough. 


BR 
BACTERIA GROW THEIR OWN 
VITAMINS 

Like other organisms, bacteria must 
have nutrition to live. It seems that 
they have an advantage over the 
human organism, in that they are able 
to manufacture their own vitamins 
from raw material. Pope and Smith, 
of Duke University School of Medi- 
cine (American Review of Tubercu- 
losis, December, 1946) conducted ex- 
periments on the tubercle bacillus to 
determine their ability to synthesize B 
Complex factors. They found that 
the ‘bacillus is capable of producing 
nine different vitamins of the B group. 


TRI-STATE HOSPITAL ASSEM- 
BLY TO MEET IN MAY 


Some 60 organizations of hospital 
personnel in the four states of IlIli- 
nois, Indiana, Michigan, and Wis- 
consin, will meet at the Palmer 
House in Chicago for the 17th Tri- 
State Hospital assembly, on May 5, 
6, and 7. Administrators, medical 
staff members, nurses, dietitians, and 
twenty-seven other classifications of 
personnel who work in hospitals 
will be represented this year, ac- 
cording to Dr. Malcolm T. Mac- 
Eachern, associate director, American 
College of Surgeons, who is general 
chairman. 

All groups and sections will meet 
at three morning general assemblies ; 
at a forum on “The Modern Hos- 
pital — A Complicated But Syn- 
chronized Entity” on the first eve- 
ning of the convention; at a ban- 
quet held on the second evening; 
and an “Information Please” session 
occupying the third afternoon. The 
31 sections will hold a total of forty- 
seven meetings on the three after- 
noons. A trustees’ institute meets 
every afternoon under the chairman- 
ship of Allan M. Williams of Ionia, 
Michigan, chairman of the board of 
trustees, Ionia County Memorial hos- 
pital. 


Speakers Named 


John H. Hayes of New York, 
superintendent of the Lenox Hill 
hospital, and president of the Amer- 
ican Hospital association, will open 
the forum on Monday morning, 
May 5. The banquet speaker of 
Tuesday evening will be Dr. Joseph 
C. Doane of Philadelphia, medical 
director of the Jewish hospital, who 
will. discuss “How Hospitals Can 
Help to Achieve the Objectives of 
Preventive Medicine.” 

“Adjusting Hospital Service to 
Medical Progress” will be the theme 
of the first general assembly on Mon- 
day morning. The Tuesday morning 
general assembly will discuss ‘“De- 
veloping: Management Techniques 
and Controls,” and the concluding 
general assembly meeting will be on 
“The Long View in Hospital Plan- 
ning.” 

As usual a section meeting of wide 
interest will be the Small Hospital 
conference on Wednesday afternoon. 
Merton E. Knisely of Milwaukee, 
administrator, St. Luke’s hospital, 
will preside. 
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equivalent doses, 
barbiturate for oral 
use combines more 
rapid, profound and 


shorter effect than... 


Nembutal 


(PENTOBARBITAL SODIUM, ABBOTT) 


FOR SEDATIVE EFFECT: Nembutal in Ys-gr. to 1-gr. doses 


% Nembutal is a powerful barbiturate—so powerful that doses of less 
than 1% gr. suffice for many patients and in many conditions in which 
brief sedative and only a mild hypnotic action is desired. 


% In simple insomnia, for instance, a dose no larger than one %-gr. 
capsule usually obtunds emotional disturbances or reactions to outside 
stimuli sufficiently to induce:sleep. 

% Smaller dosage reduces the amount of the drug that must be elimi- 
nated, the duration of effect, and any slight possibility of “hang-over.” 


% Smaller dosage results in a monetary saving to the patient. 


FOR TRUE HYPNOSIS: Nembutal 1'2-gr. capsules 


% Only one 1'4-gr. capsule is needed, under most circumstances, to 
produce 6 to.8 hours of sleep under the influence of the drug. 


% For preoperative sedation and as a basal anesthetic, prescribe one 
or two 1'4-gr. capsules the evening before, and one or two capsules 
of the same size one or two hours before operation. 

% For obstetrical analgesia and amnesia, administer two or three 1 /-gr. 


capsules, with or without scopolamine or meperidine, when cervix is definite- 
ly dilated and pains recur regularly at not more than five-minute intervals. 


- NEMBUTAL 34-GR. CAPSULES—For the majority of cases in which sedative effect only is desired. 


A form to fit any 


NEMBUTAL 1/2-GR. CAPSULES —For surgical, obstetrical and all requirements for true hypnotic action. 


NEMBUTAL ELIXIR—Contains 2 grs. per fluidounce; 4 gr. per teaspoonful. Unusually palatable. 


short-acting sedative 
and hypnotic need 


ABBOTT LABORATORIES e 
APRIL, 1947 


NEMBUTAL SUPPOSITORIES—In '/2-gr., 1-gr., 2-gr. and 3-gr. sizes. 
NEMBUTAL AND ASPIRIN—Nembutal, % gr., and aspirin, 5 gr. Sedative and analgesic. 
EPHEDRINE AND NEMBUTAL—Ephedrine, % gr., and Nembutal, % gr. 


NORTH CHICAGO, ILLINOIS 
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ALEXANDER, EpGaR L.—Has be- 
come superintendent of Corry Me- 
morial Hospital association, of Penn- 
sylvania. Previous to this appoint- 
ment, he had served more than five 
years in various capacities in the Med- 
ical Administrative corps during 
World War II. For one and a half 
years he had charge of the 2,300-bed 
hospital at Camp Davis, N. C. (See 
Dearing). 

ANDRES, EUGENE—Has assumed 
the duties of administrator of the 
Methodist State hospital in Mitchell, 
(See Woods). 

BARHASH, Dr. ABRAHAM Z.—Has 
been appointed director of the divi- 
sion of community clinics for the Na- 
tional Committee for Mental Hygiene. 

BENNETT, MortoN—Recently re- 
signed as administrator of the Salem 
County Memorial hospital, Salem, 
N. J. (See Smith). 

BRACKEN, LetTTE—Has accepted 
the position of superintendent at the 
Durant hospital, Durant, Okla. Miss 
Bracken was formerly superintendent 
of the Vinita hospital, Vinita, Okla. 

Bruce, Dr. PAuL C.—Has been 
appointed manager of the Veterans 
hospital, San Francisco, Calif. Dr. 
Bruce is a veteran of both world wars. 

CoRKERY, EDMUND Q.—Was re- 
cently appointed night superintendent 
of the Flower and Fifth Avenue hos- 
pitals, New York City. For the past 
six years, Mr. Corkery has operated 
the Rochelle Convalescent home, New 
Rochelle, N. Y. 

DarTER, Lacy—Has been named 
assistant director for the hospital staff 
at Fort Benning, Georgia. Miss 


PERSONALLY SPEAKING 


Darter is a graduate of Hollins Col- 
lege in Virginia and received her 
gtaduate training at the school of so- 
cial work, Tulane university, New 
Orleans. 

DEARING, ROWLAND M.—Resigned 
as superintendent of Corry Memorial 
Hospital association, of Pennsylvania 
on January 1. (See Alexander). 

DICKINSON, ORVILLE G.—Has been 
named acting superintendent of An- 
niston Memorial hospital, Anniston, 
Alabama, succeeding H. F. Singleton. 

DorotnHy, SISTER M.—Is the new 
administrator of St. Joseph Mercy 
hospital in Sioux City, Iowa. She 
formerly held the same position in the 
St. Joseph’s Mercy hospital in Mason 
City, Iowa. (See Stanislaus, Sister 
M.). 

DRENT, KENNETH H.—Has re- 
signed as comptroller of the Lutheran 
Hospital society, of Southern Califor- 
nia, to open his own office in Santa 
Monica. There, he will be available 
to the hospital profession for business 
economic consultation. Mr. Drent has 
been connected with the California 
hospital of Los Angeles and the for- 
mer Santa Monica hospital for the 
past ten years. 

DupLEy, JOHN G.—Has been 
named administrator of the Memorial 
hospital, Houston, Texas. He has 
been administrator of the Baptist 
State hospital, Little Rock, Ark., for 
the last five years. 

DurFy, Mrs. PEARL—Has resigned 
as superintendent of the Mercy hos- 


‘pital, Herington, Kas., to do field 


work with the Kansas Tuberculosis 
association. The hospital position 


will be filled temporarily by Mrs. W. 
R. Meissler, acting superintendent. 

Evans, Rev. ARMOUR H.—Has as- 
sumed the position of assistant to Dr. 
H. L. Gleckler, superintendent of 
Wesley hospital, Wichita, Kas. 

FERRARA, Dr. MICHAEL—Has as- 
sumed duties as assistant superintend- 
ent of Uncas-on-Thames (State Tuber- 
culosis sanatorium) Norwich, Conn. 
He has been a member of the staff 
since 1938, 

GILMER, SAM O.—Is the new ad- 
ministrator of the Baker-Thompson 
Memorial hospital, Inc., Lumberton, 
N. C., which comprises the combined 
Baker sanatorium and the Thompson 
Memorial hospital. Prior to his ap- 
pointment at the Baker-Thompson 
Memorial hospital, he was associated 
with the hospital section of the Duke 
endowment. 

GRrEGSON, RuTH E.—Has accepted 
a position as administrator of the St. 
Luke’s hospital, Middleboro, Mass. 
She recently resigned a similar posi- 
tion at Monadanock hospital, Peter- 
borough, N. H. 

. HAMRICK, JOSEPH F.—Has assumed 
the duties of administrator of Shelby 
hospital, Shelby, N. C., as of March 1. 

Dr. J. C_—Has resigned 
as superintendent of the Ohio County 
sanitorium, Triadelphia, W. Va., to 
resume private practice. (See Sonne- 
born). 

HENDRICKSON, WERNER W.—Has 
been appointed acting administrator 
of the Emanuel hospital, Portland, 
Oregon. (See Morland). 

Houck, LEON—Has been named 
administrator of J. C. Blair Memorial 
hospital, Huntingdon, Pa. Mr. Houck 
was former manager of Pottstown 
hospital. He took over at Huntingdon 
early in December, 1946. 

HuBBArD, M. GAYLoRD—Has been 
appointed superintendent of the Nash- 
ville (Tenn.) General hospital, suc- 
ceeding U. Phillips. Mr. Hubbard 
has had 11 years of hospital experi- 
ence, and has held positions at Green- 
ville (S. C.) General hospital and the 
Decatur (Ala.) General hospital. 


JOHNSON, Dr. PxHitip—Has been 
appointed superintendent of Fairmont 
Emergency hospital, Fairmont, W’. Va. 
Dr. Johnson served in the medical 
corps with the rank of major during 
World War II. He was assigned to 
a hospital in France for over a year. 
(See Ramage). 
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in tiie, removal of ointments 
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KEOUGH, Dr. JosEPH P.—Was re- 
cently named temporary supervisor of 
the Mahoning Tuberculosis sanatorium 
in Youngstown, Ohio. He succeeds 
Dr. E. E. Kirkwood. 

Kerr, F. R.—Has been given the 
rank of assistant administrator of Vet- 
erans Administration Special Services. 
He will operate such services in VA 
hospitals and homes. 

KNIGHT, Dr. ROBERT P.—Has 

‘been named medical director of the 
Austen Riggs foundation, Stockbridge, 
Mass. The foundation maintains a 
voluntary hospital and clinic for the 
study and treatment of psychoneuroses 
and the training of psychiatrists. Dr. 
Knight will take charge of the foun- 
dation September 1. 

Knox, Sruart W.—Is the new 
manager of the Pekin Public hospital, 
Pekin, Illinois. 

LAWSON, CHARLOTTE, R.N.—Has 
resigned as superintendent of Ruther- 
ford hospital, Murfreesboro, Tenn. 
(See Nitschke) . 

MACKENZIE, Dr. GEORGE M.— 
This coming September will bring to a 

close his 20 
years of serv- 
ice as physi- 
cian-in - chief 
and director 
of Mary Imo- 
gene Bassett 
hospital, 
Cooperstown, 
N. Y. While 
under his 
leadership this institution has ac- 
quired a permanent endowment 
affiliated with Columbia university 
and operated a group medical plan 
serving a large rural area. Medical 
investigation and writing are the pri- 
mary aims of his retirement. 

MaATHIEs, ELMER—Has succeeded 
Bob Wilson as business manager of 
the Deaf Smith County hospital, Here- 
ford, Texas. 

McNEAL, ANNA BELLE—Has been 
named superintendent of Columbia 
hospital, Columbia, Pa. 

MERTz, JouN C.—Has been named 
acting manager of the Fort Bayard 
Veterans hospital, Silver City, N. M. 
He was formerly connected with the 
Branch Veterans Administration Of- 
fice in Denver, Colo. 

Moopy, Evert E.—Has_ been 
named superintendent of Twin Falls 
County hospital, Twin Falls, Ida. Mr. 
Moody was a major in the medical ad- 


Dr. G. Mackenzie 


ministrative corps and is filling the 
vacancy caused by the resignation of 
H. C. Jeppeson. Mr. Moody began 
his career in hospital administrative 
work as assistant administrator at 
Sherman hospital in Elgin, III. 

A. L.—Has resigned 
the post of administrator of the 
Emanuel hospital, Portland, Oregon. 
Mr. Morland held that position for 
eight years. (See Hendrickson). 

Morse, Dr. GEORGE D.—Has been 
named medical director and superin- 
tendent of the Peoria (Ill.) Municipal 
Tuberculosis sanitarium. (See Pollak) . 

NITSCHKE, MARTIN E.—Has been 
named superintendent of Rutherford 
hospital, Murfreesboro, Tenn. (See 
Lawson). 

PIERCE, KENNETH M.—Has ac- 
cepted a position as superintendent of 
the Clark County Memorial hospital 
at Jeffersonville, Ind. During the re- 
cent war, Mr. Pierce served as a2 med- 
ical supply officer. 

Dr. Maxim—Recently re- 
signed as medical director and super- 
intendent of the Peoria Municipal Tu- 
berculosis sanitarium, Peoria, lll., to 
engage in private practice. (See 
Morse). 

RAMAGE, Dr. CHESNEY—Has fe- 
signed the position of superintendent 
of Fairmont Emergency hospital, Fair- 
mont, W. Va., effective January 1. 
(See Johnson). 

SAUNDERS, ANN—Has resigned 
as personnel manager at Jefferson- 
Hillman hospitals and the Medical 
college of Alabama, Birmingham, to 
become personnel specialist and con- 
sultant for the American Hospital as- 
sociation in Chicago. 

SHIRO, C. K.—Has taken over the 
position of administrator of City Me- 
morial hospital, Winston-Salem, N. C. 

SMITH, JERRY—Has been appointed 
assistant administrator of Baptist hos- 
pital, Memphis, Tenn. 

SMITH, RICHARD O.—Was recently 
appointed administrator of the Salem 
County Memorial hospital, Salem, 
N. J. (See Bennett). 

SONNEBORN, Dr. ROBERT—Has 
been elected superintendent cf the 
Ohio County sanatorium, Triadelphia, 
W. Va. (See Hazlett). 

STANISLAUS, SISTER M.—Has been 
transferred to Mason City, Iowa, as 
administrator of the St. Joseph's 


Mercy’ hospital in that city. She for- © 


merly held the same position in the 


St. Joseph Mercy hospital in Sioux 
City, Iowa. (See Dorothy, Sister M.). 

STEINLE, JOHN G.—Superintendent 
of St. Louis city infirmary, prior to 
two and one-half years’ service in the 
U. S. Army, has joined the staff of 
the Office of Program Operation. 

SYNNETT, HELEN NEwWMAN—Has 
been appointed administrative assistant 
at Samuel W. Bowne Memorial hos- 
pital, Poughkeepsie, N. Y. She will 
be in charge of food management at 
the hospital. 

THERELL, J. H.—Formerly super- 
intendent of the Florida State hospital 
at Chattahoochee, was recently ap- 
pointed chief of the new state hospital 
branch at Arcadia, Florida. 

VIGUERS, RICHARD 'T.—Has as- 
sumed duties as administrator of 
Joseph H. Pratt Diagnostic hospital, 
a unit of the New England Medical 
Center in Boston. 

WALKER, VINCENT A.—Has been 
appointed administrative assistant at 
Samuel W. Bowne Memorial hospital, 
Poughkeepsie, N. Y. 

Woops, MABEL—Has resigned as 
administrator of the Methodist State 
hospital, Mitchell, S. D., after 23 
years’ service. (See Andres). 


+ 


DEATHS 

ALLEN, BERTHA WINIFRED—For- 
mer administrator of the Newton- 
Wellesley hospital, Newton Lower 
Falls, Mass., died on March 6. With 
the exception of five years spent at 
Lowell (Mass.) General hospital, 
Miss Allen’s years of service in her 
chosen field were given to Newton 
hospital. She was superintendent 
from 1922-1942. She was a Fellow 
of the American College of Hospital 
Administrators and had served as an 
officer for many nursing and hospital 
associations. 

BARCROFT, SIR JOSEPH—British 
scientist who made extensive studies 
of blood as an oxygen carrier, died 
suddenly on March 21. During the 
second world war, he was a leading 
authority on defense against gas at- 
tacks and was a member of the chem- 
ical warfare committee of the War 
Office. Sir Joseph, renowned through- 
out the world as an eminent physi- 
ologist, taught at Cambridge from 
1925-37, and frequently served as his 
own “guinea pig” when performing 
experiments. He was editor of the 
physiology department of the four- 
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teenth edition of the Encyclopedia 
Britannica. 

BLAKE, EDGAR JR.—Superintendent 
of Wesley Memorial hospital in Chi- 
cago for the past five years, died on 
March 28 of a heart ailment. Mr. 
Blake served as an ensign in the Navy 
in World War I. From 1919 to 1930 
he was director of a boys’ school in 
Charvieux, France. In 1931, he be- 
came superintendent of Methodist hos- 
pital, Gary, Ind., and remained there 
until 1941, when he went to Wesley 
Memorial. He was active in hospital 
administrative work groups. 

Brown, Dr. A. J.—Former super- 
intendent of the Natchez Charity hos- 
pital in Natchez, Miss., died on Jan- 
uary 31. 

CLINE, Dr. BERNARD M.—Chief 
of the eye, ear, nose and throat clinic 
at Grady hospital, Atlanta, Ga., for 
many years, and a staff member of St. 
Joseph infirmary and Georgia Baptist 
hospital, died recently. The doctor 
had been a pioneer in the use of the 
bronchoscope in Atlanta, and was in- 
strumental in establishing an eye, ear, 
nose and throat clinic at Milledgeville 
(Ga.) State hospital. 

DoeErN, Dr. WILLIAM G.—For 42 
years a physician and surgeon, and 
president of the staff at Misericordia 


‘hospital, Milwaukee, Wis., for the 


past ten years, died November 3, after 
a long illness. 

FULLER, Dr. WILLIAM T.—A phy- 
sician and surgeon for more than 40 
years, died Feb. 1. Dr. Fuller at one 
time held a professorship in obstetrics 
at Bell medical college, now Baylor 
university school of medicine, Hous- 
ton, Texas. 

GOODSPEED, CHARLES B.—Presi- 
dent of the board of managers of 
Presbyterian hospital, Chicago, for 
many years, died recently after a long 
illness. 

LoNGINO, Dr. THoMAs D.—100- 
year-old pioneer physician of Atlanta, 
Ga., and a veteran of the Civil War, 
died January 29 in Atlanta. He was 
the oldest living graduate of the Med- 
ical College of Georgia, Augusta, and 
of Jefferson medical college, Phila- 
delphia, Pa. Dr. Longino was instru- 
mental in establishing Atlanta’s first 
health department. 

LUMSDEN, Dr. LESLIE L.—A leader 
in the field of public health, Dr. 
Lumsden died in New Orleans on 
Nov. 8 at the age of 71. He was 
commissioned an assistant surgeon 
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with the U. S. Public Health Service 
in 1898, a position from which he 
retired in 1939, 

SuTRO, PAuL E.—President of the 
Northeastern hospital, Philadelphia, 
Pa., for the last 40 years, died on Jan. 
25. He had been a founder of the 
institution. 

WHITE, J. C—Prominent architect, 
who during the war was a consultant 
on hospitals to the Secretary of War, 
died March 16 at his home in Chevy 
Chase, Md. He had designed a pro- 
jected nurses’ national memorial and 


had served with the Surgeon General 
of the Army, and then was attached 
as a consultant to the War Depart- 
ment. 

WoRDELL, CHARLES A.—Superin- 
tendent of Children’s hospital, San 
Francisco, and the first president of 
the American College of Hospital Ad- 
ministrators, died suddenly on Feb- 
ruary 14. Previously, Mr. Wordell had 
been superintendent from ,1929 to 
1941 of St. Luke’s hospital in Chicago. 
He was also an active member of the 
American Protestant Hospital Assoc. 


Hunlinglon Laboratories, 
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THE NATION’S NEWS 


Tuscaloosa, Ala.—The city of Tus- 
ealoosa has acquired Hospital Area 
No. 7 at Northington General hos- 
pital for use as a 330-bed general hos- 
pital to be operated jointly by the city 
agd county. 

Little Rock, Ark.—A joint legisla- 

tive committee has been named to in- 
vestigate conditions at the Arkansas 
state hospital for nervous diseases, 
with Senator Ernest Maner as chair- 
man. 
Vallejo, Calif—If a proposed cor- 
porating plan is approved, the Vallejo 
General hospital will be expanded to 
provide accommodations for the en- 
tire community. 

Denver, Colo.—The medical di- 
rector’s annual report has revealed 
that a total of 75,885 patient days of 
free care were extended last year by 
the National Jewish hospital. 

Greenwich, Conn.—New personnel 
policies for employees at Greenwich 
hospital include a plan providing for 
vacations with pay of up to four 
weeks annually, eight paid holidays 
off, hospital and medical and surgical 
insurance, sick leave with pay and con- 
tinuation of the pension plan already 
established at the hospital. 


Hartford, Conn.—Several alderman 
recently appeared to favor a proposal 
of Wilbert I. Tarbox (Rep. alderman) 
that the city discontinue operation of 
its municipal hospitals as an economy 
measure by giving them to Mt. Sinai 
hospital for its current expansion 
program. 

Washington, D. C._—Nurses’ aides 
have been appealed to, to volunteer 
additional duty because of an increase 
of cases in pneumonia and other res- 
piratory infections. 

Washington, D. C.—The request 
for a $1,000,000 bond issue to start 
construction of a Silver Spring Me- 
morial hospital was rejected by the 
Montgomery county delegation in 
February. 

Washington, D. C.—Plans for the 
proposed $22,000,000 District hos- 
pital illustrate the need for a vast 
housing project, which will accommo- 
date physicians, internes, nurses and 
hospital employees. 

Washington, D. C.—Senator Gur- 
ney, S. D., has introduced a bill to 
establish the commissioned grade of 
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medical administrator in the hospital 
corps of the Navy. 

Wilmington, Del.—The Alfred I. 
duPont institute for crippled children 
at Nemours now has its medical staff 
back to pre-war strength. There are 
50 boys and girls in the 85-bed insti- 
tution, occupying two wards in the 
building. 

Wilmington, Del.—If the State 
Welfare Center bill, which Senator 
George W. Rhodes has presented to 
the joint session of the General As- 
sembly, goes through, $1,000,000 will 
be granted the Board of Trustees of 
the Delaware State hospital to make 
the needed alterations and repairs to 
reconvert it into a modern health 
center. 

Orlando, Fla—David L. Deer- 
wester is the new physical education 
director at the Florida sanitarium and 
hospital, taking complete charge of 
the expanded program of physical re- 
habilitation for surgical and sani- 
tarium patients at the institution. 

Tallahassee, Fla——Yonge and Hart, 
architects responsible for the 1942 
plans for a small local hospital, have 
advised the city to abandon them and 
start anew for the proposed 150-bed, 
$1,000,000 hospital. 

Atlanta, Ga.—Practical nurses 
would be required to take a minimum 
of 12 months’ hospital training, with 
500 hours of class room work, under 
a Senate bill recently reported favor- 
ably by the committee on public 
health. 

Augusta, Ga.—The budget com- 
mission has allotted the University 
hospital $158,000 for 1947, which is 
the same amount as last year, despite 
an urgent request for an increase in 
funds. 


Columbus, Ga.—The Columbus 
City hospital board of managers has 
authorized an increase of $7 monthly 
for student nurses, and adopted a 
motion referring action on three pro- 
posed fire safety measures at the in- 
stitution back to the city commission. 


Clinton, Ia——The Veterans Admin- 
istration will operate the $12,000,000 
Schick General hospital, prompted by 
a resolution adopted recently by both 
the Iowa Senate and House. . 


Des Moines, Ia.—Iowa Senate has 
approved the transfer of the State Tu- 
berculosis sanatorium, Oakdale, from 
the administration of the board of 
control to the board of education. 


Springfield, Ill—Cassius Poust, 
welfare director, has revealed in his 
latest study made to the legislative 
finance experts, that state institutions 
for the insane and feeble minded in 
Illinois need an immediate addition 
of 14,000 beds and 1,941 more em- 
ployees, including doctors and nurses 
to run present hospitals. 

New Orleans, La.—Flint Goodridge 
hospital of Dillard university has in- 
itiated the first inservice training pro- 
gram for medical record librarians of 
the south. 

New Orleans, La.—The expressed 
opposition to the introduction of 
practical nursing in New Orleans 
hospitals lies largely in the fact that 
many practical nurses here are not 
adequately trained for the work, hos- 
pital officials said. 

New Orleans, La.—Strict rationing 
of x-ray film has gone into effect in 
many hospitals as a result of an acute 
shortage which has affected a large 
number of medical institutions 
throughout the nation. 

New Orleans, La.—Charity hos- 
pital of Louisiana will resume its nor- 
mal schedule of residents and interne 
appointments July 1. 

Salisbury, Md.—Four Eastern Shore 
hospitals are among those which get 
state allowances as provided in the 
state budget for 1948-9, totalling 
$3,487,292. The stipulated hospitals 
are: Peninsula General hospital, 
Salisbury; Edward W. McCready Me- 
morial hospital, Crisfield; Cambridge- 
Maryland hospital, Cambridge; and 
Memorial hospital, Easton. 

Boston, Mass.—As of January, the 
critical nursing shortage has closed 
one-third of all beds in state-operated 
tuberculosis hospitals, Dr. Vledo A. 
Getting, state commissioner of public 
health, revealed in his annual report 
recently presented. 


Cushing, Mass.—The residency pro- 
gtam initiated at Cushing Veterans 
Administration hospital now has an 
enrollment of more than 33 resident 
physicians in training. 

Lowell, Mass.—Mrs. Alice Spencer 
has been named to head the newly 
created social service department at 
Lowell General hospital. 


North Adams, Mass.—North 
Adams hospital’s annual report has 
revealed that the year 1946 has re- 
duced its operating deficit by 32.19 
per cent, cutting the loss on its pa- 
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machine parts .. . No matter how dirty, or greasy 
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For industries whose nature requires a dis- 


infectant with unusual bactericidal powers 
plus lack of odor, Teramine is the perfect 
solution. This fully tested and guaranteed* 
disinfectant provides a phenol coefficiency 
of “10” against EB. Typhosa and of “15” 
against Staphylococcus Aureus (pus 
germs ). Storing or freezing does not lessen 
Teramine’s lethal potency. And it’s eco- 
nomical too — you use only 1 ounce to 1 
gallon of water. 
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* As tested by the F.D.A.Method of theU.S. 
Department of Agriculture—circular 198. 
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tients from the $34,286 in 1945 to 
$23,249. 

Quincy, Mass.—An acute nursing 
and personnel shortage has closed a 
32-bed ward at Quincy City hospital 
for an indefinite period of time. 

Worcester, Mass.— Financially 
speaking, the best year in its history 
was witnessed in 1946 by Fairlawn 
hospital, Inc. 

Coldwater, Mich—The Branch 
county health center and its staff have 
started a cooperative plan with the 
University of Michigan hospital un- 
der which the Department of Pedi- 
atrics at University hospital will send 
a resident physician who is specializing 
in pediatrics to the health center. 

Kalamazoo, Mich.—A doctor’s com- 
mittee from the Kalamazoo Academy 
of Medicine has been directed to sur- 
vey the need and extent of hospital 
facilities for contagious diseases here. 

Muskegon, Mich.—The Muskegon 
County medical ‘society has opened a 
clinic where victims of acute rheu- 
matic fever may be referred by their 
physicians for assistance by specialists. 

Saginaw, Mich.—A public health 
nurse to render services to mothers 
and infants for a six-month period 
has been authorized by Dr. V. K. 
Volk, county health officer, in hopes 
that the increasing infant mortality 
rate will be lowered. 

Traverse City, Mich.—A course for 
practical nurses has been launched at 
James Decker Munson hospital, in an 
effort to relieve the nursing shortage 
and to furnish a staff to supplement 
the work of registered nurses. 


Dover, N. H.—The Dover hospital 
fund committee, headed by Arthur 
R. Mills, is now organizing to finance 
a new, modern hospital building to be 
added to the Wentworth hospital, 
where overcrowded conditions existed 
over 70 per cent of the time during 
1946, 

Dover, N. J.—A 30 per cent in- 
crease over the average of births in 
the past seven years was witnessed at 
Dover General hospital during 1946. 


Hasbrouck Heights, N. J.—The 
Hasbrouck Heights hospital’s amputee 
clinic had its official opening in Feb- 
ruary. It is being sponsored by the 
governments of New Jersey and the 
U. S., the New Jersey State Elks Crip- 
pled Children committee, the Asso- 
ciation of Limb Manufacturers of 
America, and the hospital. Dr. Henry 
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H. Kessler, director of the clinic, has 
introduced the cine-plastic arm, which 
permits control of finger movement 
by exertion of the wearer’s muscles. 

Jersey City, N. J.—The Hudson 
County Tuberculosis hospital has had 
its name changed to “Berthold S. Pol- 
lak Hospital for Chest Diseases,” in 
honor of Dr. Pollak, who served the 
institution for 40 years as medical 
director. 

Morristown, N. J.—At the annual 
meeting of the- joint board of the 
Morris County Tuberculosis and 
Health association and the Morris- 
town Visiting Nurse association, it 
was reported that for each 12,700 of 
the population served by the one 
nurse furnished by the Morristown 
Visiting Nurse association, the group 
covered 130 square miles in caring for 
county people. 

Newark, N. J.—Babies Hospital- 
Coit Memorial ended 1946 with a cash 
surplus of $1,261. The board of direc- 
tors also went on record as approving 
the establishment of a plastic surgery 
department, to be directed by Dr. 
Lyndon A. Peer. 

Newark, N. J.—The City Commis- 
sion recently agreed to raise payment 
to eight privately operated hospitals 
for city patients cared for in such 
institutions. The increased daily pay- 
ment is from $5.50 to $6. 

Newark, N. J.—Since it is not 
known in detail the extent of the city’s 
hospitalization needs, an intensive 30- 
day study of Newark’s hospital and 
health needs has been ordered by the 
citizens’ advisory committee on the 
proposed 10 million dollar city hos- 
pital and medical center. 

Orange, N. J.—Twenty-six cancer 
clinics, receiving financial grants for 
improvements of equipment and serv- 
ices from cancer society funds, are 
now in operation in hospitals in 13 
New Jersey counties. 


Orange, N. J.—An all-time record 
was set at Orange Memorial hospital 
last year when 10,970 patients were 
received, which was a gain of 1,047 
over 1945. 


Union City, N. J.—Grants amount- 
ing to $26,123 for six Hudson county 
hospitals were approved by the board 
of managers of the county chapter of 
American Cancer society. 

Bay Shore, N. Y.—An expansion 
program for the Southside hospital is 
in its blueprint stages since the board 


of directors are debating whether or 
not to invest in a 55-bed wing costing 
about $931,000 or a 110-bed wing 
costing an estimated $1,381,000. 

Binghampton, N. Y.—Hospitals 
and other institutions in Broome 
county have been treated to shipments 
of potatoes under the federal surplus 
commodity program. 

Bronx, N. Y.—Dr. Lionel S. Auster 
is the director of the newly created 
tumor service at Bronx hospital. The 
clinic provides comprehensive diag- 
nostic, teaching and treatment service 
for both ambulant and inpatient on- 
cologic cases. 

Brooklyn, N. Y.—An_ estimated 
3,600 were turned away from Beth-El 
hospital last year due to the lack of 
proper facilities, the president of the 
board of directors reported. A 
$2,500,000 expansion fund is now 
being conducted by the hospital to 
alleviate the overcrowded condition. 

Brooklyn, N. Y.—An outstanding 
fact revealed in the annual report of 
Wycoff Heights hospital was that it 
was necessary to give nearly 1,000 
days’ less treatment, cutting the aver- 
age stay of each patient from 9.8 days 
in 1945 to 8.9 days in 1946. 

Brooklyn, N. Y.—A total of 11,152 
Brooklyn mothers received care last 
year through the Visiting Nurse As- 
sociation of Brooklyn, as reported at 
the twenty-eighth annual meeting of 
its Maternity Center Division. 

Brooklyn, N. Y.—Long Island Col- 
lege hospital is in need of additional 
graduate and practical nurses due to 
the 45-hour week, eight-hour day 
schedule which has gone into effect at 
the institution. 

Buffalo, N. Y.—More than 125 
Buffalo and Lackawanna women have 
responded to the appeals of local hos- 
pitals for ward helpers due to scarcity 
of hospital personnel. 

Cobleskill, N. Y.—Mrs. Herbert 
Frosell, R.N., purchaser of the 
Wheeler residence, has stated her 
plans for converting this building 
into a hospital for obstetrical and 
medical cases. 


Glen Cove, N. Y.—The North 
Country Community hospital has been 
credited with being the first hospital 
in Nassau county, and among the 
pioneers in the nation in the develop- 
ment of a complete chest survey serv- 
ice for patients and personnel. 


Kingston, N. Y.—Superintendent 
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The Ohio bottle of Ethyl Chloride (100 grams) “fits 
the hand like a glove” — provides maximum surface 
for hand heat—and the broad base minimizes 


\ 


accidental tipping. Dependable spray is assured 
by the improved leak-proof closure. 

Rigid testing and checking of Qhio Ethyl Chloride 
insure absolute purity and compliance with speci- 
fications of the United States Pharmacopoeia. 


THE OHIO CHEMICAL & MFG. CO. 
1400 East Washington Avenue 


Madison 3, Wisconsin 


YL, 


ETHYL CHLORIDE 


humidifier. 


Approved by 


yore 


BRANCH OFFICES IN PRINCIPAL CITIES <ol> 


Sister M. Berenice, R.N., in giving 
her annual report on Benedictine hos- 
pital said, ‘. . . the year 1946 dis- 
closes maximum service with mini- 
mum professional and non-profes- 
sional personnel. The shortages of 
the past year have exceeded by far the 
war years.” 

Lockport, N. Y.—According to the 
released figures, Lockport City hospital 
operated at a loss of $72,303 for 
1946. 


EQUIPMENT 


Bristol, Conn.—In memory of 
Harold N. Aube, an employee of 
Veeder-Root, Inc., who died in World 
War II, the company will establish a 
four-bed ward in the proposed new 
wing of Bristol hospital, now under 
construction. 

Hartord, Conn.—St. Francis hos- 
pital as well as Hartford hospital are 
now listed among the recipients of 
the new free Glastonbury blood donor 
service, made possible by volunteers 
who have contributed blood to the 
community bank. 

Manchester, Conn.—A sprinkler 
system is to be installed in the Man- 
chester Memorial hospital annex. 
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Southington, Conn.—A_ respirator 
has been presented to Bradley Memo- 
rial hospital by Southington Lodge, 
B.P.O. Elks. 

Wilmington, Del—Proceeds of the 
annual poppy sale have made possible 
the extension of equipment and furni- 
ture, valued at $600 to the VA hos- 
pital, New Castle Airport, by the 
American Legion auxiliary. 

Bowling Green, Ky.—A_ resusci- 
tator, aspirator and _ stainless steel 
dressing containers, have been added 
to equipment of City hospital. 


Camden, N. J.—One floor of a 
wing in the proposed 292-room Lady 
of Lourdes hospital and Childrens 
hospital building will be installed with 
the $35,750 equipment gift of the 
Campbell Soup Company. 


Buffalo, N. Y.—The Emergency 
hospital of the Sisters of Charity re- 
ceived two checks recently from the 
Seton guild, sustaining society of the 
institution. One $5,000 check will 
buy a second ambulance for the hos- 
pital, and a $2,000 check will be for 
general improvements. 


Buffalo, N. Y.—Complete equip- 
ment for a 20-bed polio ward at 


for 
Respiratory 
Disturbances 


Vapor-All enjoys an established 
reputation in hundreds of hospi- 
tals because it was designed to 
satisfy the need for an efficient, 
safe and 
apors start quickly 
The visible water level and the Complete as _ $15. 30 
fully encased heater, as well as Runs 12 H 

the thermostatic 
A.C.) insure safety. Runs up to 12 hours continuously! 
Separate medicine chamber! 


Underwriters’ Laboratories and by the 
Council on Physical Medicine of the A.M.A. 


SANIT-ALL PRODUCTS CORP. 


Baby-All Sterilizers—Bottle Warmers-Vaporizers 


“ 


Model EV 10 


cutoff (for 


from 


Greenwich, Ohio 
Makers of 


Mercy hospital will be provided by 
the Buffalo and Erie County Chapter 


for Infantile Paralysis. The chapter 
also will provide the services of two 
physiotherapists. 


Cortland, N. Y.—Cortland County 
hospital has recently added the follow- 
ing to its facilities: a total of $7,500 
in new laundry equipment; a large, 
four-compartment $544 deep freezer 
unit for the hospital kitchen; and has 
boosted its capacity by reopening the 
second floor west pavilion. The pa- 
vilion, consisting of 11 private 
rooms, has been closed for two years 
due to the nursing shortage. 


New Rochelle, N. Y.—A new half- 
ton pickup truck, to be operated by 
the service department, was received 
by New Rochelle hospital. 


New York, N. Y.—A department 
of research to fight tuberculosis, cancer 
and: certain types of heart disease has 
been established at St. Clare’s hos- 
pital. 

New York, N. Y.—The Memorial 
hospital for the treatment of cancer 
and allied diseases has bought a six- 
story apartment house because of the 
acute need for housing its personnel. 


53 


| 
Eacy-to- Administer | 
ee Order from your dealer; i# not available order direct 
pitas 


Anniston, Ala.—Continued con- 
struction on the medical building as 
an addition to Anniston Memorial 
hospital was approved, according to a 
decision handed down recently by 
Judge Lamar Field in Calhoun Circuit 
Court 


Gadsden, Ala—Five contracts 
amounting to over $1,000,000 calling 
for construction and architectural serv- 
ices at State Institutions and the Dis- 
trict 4 Tuberculosis hospital here, have 
been OK'd. 

Phoenix, Ariz—The boiler plant 
and laundry which St. Monica’s hos- 
pital recently obtained from the Rivers 
Japanese Reclamation Center through 
the FWA is nearly finished. The re- 
location authorities allocated $100,000 
when they were installed at Rivers 
four years ago. 

Phoenix, Ariz.—An air cooling sys- 
tem is included in the plans for the 
new $3,700,000 Veterans hospital 
building. Blueprints for the structure 
are being prepared by Lescher and 
Mahoney for approval by government 
authorities. 

Phoenix, Ariz—Bids have beep 
opened for the construction of two 
new ward buildings and two smaller 
structures (cottages for contagious 
cases) for the Convalescent Home on 
West Apache street. As evidenced 
in the drafts, this long range project 
will require $70,000. 

Osceola, Ark.—The Arkansas 


Health and Hospital Commission has ~ 


approved Osceola as the site for a 
community hospital in a step toward 
securing hospital facilities for South 
Mississippi county. 

Rogers, Ark—The new $200,000 
Rogers Memorial hospital is to be 
built here as a benevolent associa- 
tion enterprise. 

Burbank, Calif—Costing $6,000,- 
000, a new St. Joseph’s hospital is to 
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NEW CONSTRUCTION 


be erected. Building of a six-story 
wing is to be the initial step. Ten- 
tative plans also call for eventual use 
of the present hospital building as 
an emergency unit for the city when 
the new hospital is finished, with 
staff and surgeon on duty at all 
times. 

Santa Ana, Calif—Blueprints for 
the proposed addition to the Santa 
Ana Community hospital will be 
realized if the present $300,000 fund 
campaign to finance it is successful. 
The building is designed to have 50 
additional beds, two surgeries, office 
space and a solarium. 

Grand Junction, Colo.—The con- 
struction contract for the 152-bed 
general Veterans Administration hos- 
pital has been awarded to the Olsen 
Construction Company of Salt Lake 
City for $3,406,000. An eight-month 
building period is scheduled which 
will include a six-story main build- 
ing, 11 auxiliary buildings, utilities, 
roads, walks, and parking areas. 

Norwich, Conn.—The $50,000 ad- 
dition to the maternity wing of Wil- 
liam W. Backus hospital has been ap- 
proved. 

Elsmere, Del.—The’320-bed eight- 
story Veterans’ hospital is expected to 
be under construction contract by 
June 30. This month the plans for 
the structure, which call for an esti- 
mated six millions, are to be sub- 
mitted to the firm of Massena and 
DuPont, architects. 


Miami, Fla—The CPA has ap- 
proved the additional amount of 
$25,000 for construction of a foun- 
dation for Mercy hospital. 

Tallahassee, Fla—The city com- 
mission recently assured citizens that 
building will start at the “earliest 
possible date,” on a 160-bed Talla- 
hassee Memorial hospital. 


West Palm Beach, Fla.—Although 
the construction date has not been 
announced, plans are being finished 
for the four-story, 500-bed, $2,100,- 
000 state tuberculosis sanatorium to 
be located on the Lantana site offered 
by the county. 

Columbus, Ga.—An additional 30 
beds will be made possible at the 
Nazarene hospital when alterations 
on the Fourteenth street addition are 
completed. 

Chicago, Ill—With Civilian Pro- 
duction Administration permission 
granted to build a $¢€80,000 new 
Stickney hospital, plans have been 
formulated and a construction con- 
tract has been awarded to Shaw, 
Naess and Murphy. Work is sched- 
uled to begin this month. 

Christopher, Ill.—Plans are nearly 
finished for the proposed 60-bed 
United Mine Workers hospital which 
is being sponsored by the local 
unions of seven Franklin county col- 
lieries. 

Iowa City, la—June 30 is the com- 
mencement date set for the erection 
of the 500-bed general and surgical 
hospital for veterans. The cost is 
said to be in excess of $6,000,000, 
and is estimated to take two years” 
construction time. 

Clay Center, Kan.—Plans have 
been announced for the construction 
of a new $175,000 addition to the 
City hospital as soon as materials are 
available. 

Sterling, Kan.—City manager J. C. 
Musser has stated that an application 
has been filed with the FWA asking 
for a $7,500 advance planning loan 
for a 30-bed hospital, to cost ap- 
proximately $167,500. 

Fort Thomas, Ky.—Construction is 
now in progress for the Veterans 
Administration medical rehabilita- 
tion center. 

Baton Rouge, La—The $1,800,- 
000 Baton Rouge General hospital is 
now under construction. 

Shreveport, La.—The War Depart- 
ment has advanced the building date 
set for the new Veterans hospital by 
several months. 

Grand Rapids, Mich.—St. Mary’s 
hospital has obtained a permit for 
alterations on the second floor of its 
building at an estimated cost of 
$7,000. 

Holland, Mich—The Common 
Council recently approved the build- 
ing of a new “partial” addition at 
Holland City hospital to relieve over- 
crowding at the institution. The 
amount of $120,000 has been appro- 
priated to finance the erection of a 
new boiler room and a 25-bed ad- 
dition. 
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DON’T BE WASTEFUL— 
It's So Easy to 


REPAIR GLOVES 


ZATEX 
Safety 


PATCHES 


Professionally Approved and Recommended 


SMALL SIZES LARGE SIZES 
For Repairing Gloves 


Northwest Institute of Medical 
Technology, Inc. 


For Water Boftles, Ice 


Its Aims and Purposes 


(No. 130 of a series) 


Private schools are the pioneers that blazed 
the trail of knowledge through this coun- 
try’s great educational development. New 
ideas, new methods, better facilities are and 
will always remain the high privilege of the 
private school. In the private or independ- 
ent school such as the Northwest Institute 
each student is an entity and specialized 
education and training can be given in a 
manner best suited to the individual needs. 
The Institute’s courses in clinical laboratory 
technique ate given under constant super- 
vision of highly quali- 
fied instructors which 
is undoubtedly the 
reason why its grad- 
uates have proven so 
successful. 


The thinnest patches 
made — a strong, neat, 


Since 1914 


Caps and all Sundries. 
Heavier, larger patches 


dependable repair. Easy serve every need for 
and quick to apply. sundry repairs. 
90 for $1.00 45 for $1.00 


ORDER FROM YOUR HOSPITAL SUPPLY HOUSE 


THE E—Z PATCH COMPANY 


Akron 8, Ohio 


A catalog describing 
these facilities in de- 
tail will be gladly 
mailed upon request. 


3419 East Lake St. 
Minneapolis 6, Minn. 


Iron Mountain, Mich.—The site 
has been selected for the new 75-bed, 
$675,000 Iron Mountain General 
hospital. 

Elko, Nev.—The new Elko County 
hospital and home for the aged has 
as its architect Douglas Dacte Stone. 
Various locations for the. institution 
are under observation. 

Elmer, N.J.—It is expected that 
spring will usher in construction ac- 
tivities for the proposed Elmer hos- 
pital, on which architects are now 
“polishing up” the details of the 
plans. 

Neptune, N.J.—The go-ahead sig- 
nal has been given to complete plans 
for the 100-bed addition to the Fitkin 
Memorial hospital, to be known as 
the Dr. James F. Ackerman wing. 
Among the modern innovations are 
a completely isolated maternity sec- 
tion, and the expansion of x-ray, 
operating room, laboratory and ad- 
ministration facilities. When the 
building is completed, the hospital 
will have a 310 to 325 bed capacity. 

Newark, N.J.—A new $2,000,000 
building to replace the present St. 
James hospital building is in the off- 
ing, with the erection date scheduled 
for the following year. The new 
institution is to contain 200 beds. 
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Perth Amboy, N.J.—Construction 
of a new south wing for the Perth 
Amboy General hospital will prob- 
ably get underway this spring, cost- 
ing an approximate $250,000. 

Weehawken, N.J.—The new three- 
story addition to North Hudson hos- 
pital is scheduled for its completion 
this month. Cost of the project and 
the installation of equipment has 
been approximately $15,000. 

Clovis, New Mexico—Voters have 
approved an $85,000 bond issue to 
finance expansion of Clovis Memorial 
hospital. 

Albany, N.Y.—If satisfactory bids 
are received, construction of the 
1,000-bed Veterans hospital will be- 
gin in May. 

Bronx, N.Y.—A_ $200,000 glass- 
enclosed therapeutic swimming pool 
will be erected on the grounds of the 
Bronx Veterans hospital as a per- 
manent memorial to four Army chap- 
lains. 

Glens Falls, N.Y.—An architect 
has been engaged to prepare blue- 
prints for an addition to the Glens 
Falls hospital, which will increase the 
institution’s capacity by about 100 
beds. 

New York, N.Y.—Part of the site 
has been purchased for the new 


Metropolitan hospital which is to 
replace the present one situated on 
Welfare Island. A capacity of 750 
beds is planned for the general part 
of the building, with the upper floors 
devoted to a self-contained unit of 
250 beds for tubercular patients. 


Syracuse, N.Y.—Sargent, Webster, 
Chreshaw and Foley, architects, have 
been assigned to draw plans for the 
proposed 1,000-bed Veterans hospital 
to be built here. A topographical 
survey for a site for the institution 
has begun. 

Cincinnati, O.—Expanded for 
the new nurses’ home and educa- 
tional building of Bethesda -hospital 
will require an estimated $1,000,000. 
A campaign to raise the necessary 
funds to insure construction is now 
under way. 

Columbus, O.—This spring, con- 
struction will begin on the $1,000,- 
000 addition to White Cross hospital. 

Fremont, O.—As soon as building 
shortages are alleviated, construction 
will start on the 52-bed addition to 
Fremont Memorial hospital. 


Seminole, Okla.—Plans are being 
completed for a new 100-bed City 
hospital at an estimated cost of $460,- 
000, including equipment. 
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Without cost to you any of the literature, or details on the new equipment and prod- 


ucts, listed below, will be forwarded 


promptly by a reliable manufacturer. This in- 


formation is practical for your hospital. Order by number and address this magazine, 


450 East Ohio Street, Chicago 11, III. 


No. 343. New and improved types 
of Short-Wave Diathermy of various 
sizes and electrical power have re- 
cently been designed and engineered 
by Lee de Forest, Ph.D., Sc.D., 
known the world over as the origi- 
nator of the radio tube and the 
“Father of Broadcasting.” Various 
types, comprising portable, semi- 
portable and office units, in imita- 
tion shark-skin, handsome walnut or 
in steel encasements, are provided to 
meet every requirement of physicians 
or hospitals. Inquiries are invited. 


No. 272. The Holt Flat Top, a new 
model floor machine of advanced 
design, features an unusually low 
height resulting from a revolution- 
ary motor construction. This also 
leads to better distribution of motor 
weight over the brush, which in turn 
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makes for more efficient brush op&r- 
ation and complete freedom from 
tipping. The low height of the 
Flat Top permits it to be used under 
furniture and beds, Uses eleven at- 
tachments, making it possible to do 
any floor maintenance job with the 
one machine. With the addition of 
a Holt tank and brush feed, the Flat 
Top becomes the perfect machine 
for shampooing rugs and carpets. 
It has all the Holt built-in toughness 
and stamina to make it deliver years 
of hard, faithful service. The Flat 
Top and all other Holt floor ma- 
chines are fully described in the 
1947 Holt catalog. Also included in 
the catalog is the popular “Helpful 
Hints by Holt” section, incorporat- 
ing the Stain Removal Chart, a 
real help to anyone concerned with 
floor upkeep. Free upon request. 


No. 399. Dilution Table for Peni- 
cillin and Streptomycin, a handy 
wall chart which shows the amount 
of diluerit to add to ampoules of 
penicillin or streptomycin to prepare 
solutions containing definite 
amounts of either drug per cubic 
centimeter, is now available. For 
example, if 25,000 units of penicil- 
lin per cc. are desired, the chart 
shows that 4 cc. of diluent should 
be added to the 100,000 unit am- 
poule, 8 cc. to the 200,000 unit am- 
poule, or 20 cc. to the 500,000 unit 
size. All commonly prescribed 
strengths are listed together with 
the amount of diluent needed to 
prepare the solution of desired 
strength in ampoules of any unitage. 
The chart is free, upon request, to 
physicians, nurses and pharmacists. 


No. 279. “One Sure Thing” is the 
mame of an attractively printed, 
photographically illustrated folder, 
describing in detail the safety and 
other advantages of Deknatel 
Name-On Beads for indentifying 
hospital-born babies. Copy will be 
mailed to any hospital executive or 
physician if requested. 


No. 425. Derma-Fresh, a new kind 
of body rub for hospitals, is a 
cooling and soothing lotion that 
won the acclaim of patients and 
nurses. Superior to alcohol because 
_its effects are far longer lasting. Pre- 
vents bed and pressure sores and 
helps the skin as it stimulates it. 
Excellent for chapping or chafing. 
Non-drying. Send for details. 


No. 400. The Burdick Muscle Stim- 
ulator, a new and efficient unit de- 
signed to meet the needs of postwar 
practice, incorporating features 
found desirable in wartime experi- 
ence. The stimulating current per- 
mits musele contraction with a mini- 
mum of skin irritation and shock to 
the patient. The galvanic current 
is smooth and can be operated over 
two voltage ranges, resulting in a 
controlled speed of surge, and the 
ability to adjust to the needs of each 
individual. Equipped with acces- 
sories, it weighs 27 pounds and has 
an attractive ivory enamelled metal 
case trimmed in brown with chrome 
handle. Operates on 110 A.C. cur- 
rent. Write for illustrated leaflet. 
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No. 422. A simple, disposable Peni- 
cillin Oil-and-Wax Syringe has been 
introduced, with all the features 
and conveniences for which doctors 
have been waiting. heat- 
ing is necessary because Cutter Peni- 
cillin Oil-and-Wax is liquid and 
flows like salad oil at room temper- 
ature. The syringe is ready for use 
“as is’ and requires no refrigeration. 
The -pull-back plunger permits test- 
ing for accidental puncture of a 
blood vessel. The rubber in which 
the needle is mounted acts as a 
shock absorber, allowing ‘‘play” 
without danger of snapping the 
needle. The syringe is designed to 
be tossed away after use. Further 
information available. 


No. 351. Saspin Power Sprayer, for 
oil base or water type insecticides. 
Equipped with one-third H.P. G.E. 
motor, operates on A.C. or D.C., and 
has 1 gallon capacity tank, 20 foot 
rubber covered cord. Ideal for use 
in hospitals and institutions where 
large areas are to be covered. Illus- 
trated folder upon request. 


No. 348. The ep Container, 
a new stainless steel container, for 
serving hot meals to hospital pa- 
tients and personnel, has recently 
been announced. Double-seal insula- 
tion and patented construction per- 
mit serving individual freshly cooked 
hot meals in specially designed blue- 
plate dishes made of ovenware type 
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glass. Seals in the original cooking 
heat; holds kitchen-fresh nutrition 
values, flavors and moisture; seals 
out oxygen which destroys vitamins ; 
and prevents contamination. Spill- 
age and intermingling of food 
flavors eliminated. No external heat 
need be applied. Container and dish 
may be thoroughly cleansed in stand- 
ard dishwashers. Write for fully 
illustrated literature. 


No. 420. Lan-O-Kleen Soap Dis- 
penser, scientifically designed to dis- 
pense Lan-O-Kleen (a double action, 
noncaustic powdered soap contain- 
ing a great amount of free lanolin), 
allows a predetermined measured 
amount of soap to dispensed with a 
minimum of waste and effort. Em- 
bodies the following important new 
features: No screw heads or other 
obstructions to prevent easy clean- 
ing; prevents user from putting wet 
hands into container and clogging 
up; no hinged or loose lids to get 
out of order; insures renewing of 
soap powder at each refilling to 
guarantee a fresh supply; clog-proof 
measuring valve with agitator in- 
sures delivery of proper amount; 
view window permits checking 
amount of contents. Write for 
descriptive literature. 


No. 428. Gebauer’s Ethyl Chloride, 
recognized for over forty years as a 
high grade, chemically pure product, 
is prepared especially for anesthesia. 
In the past this liquid was packaged 
in metal tubes only; however, recent 
demands for an anesthesia in a glass 
container brought about the design 
of the new Gebauer Dispenseal Bot- 
tle in addition to the metal tube. 
The Dispenseal Bottle has a simple, 
handy lever cap, convenient to use 
and which emits the Ethyl Chloride 
in the form of a fine, medium or 
coarse spray. The label is marked 
with graduations to indicate at a 
glance the quantity of anesthesia 
used for a given patient. Write for 
illustrated literature. 


No. 416. The O.E.M. Infant 
Thermal-Ox Tent is the new: appa- 
ratus for the administration of oxy- 
gen and penicillin aerosol to infants. 
Constructed of heavy gauge lucite 
and provided with a built-in ice 
chamber, the entire unit fits into the 
bassinet. Comes complete with a 
metered injector calibrated in oxy- 
gen percentages. This simple unit 
provides desired oxygen concentra- 
tions, temperature control with cool- 
ing and elimination of carbon di- 
oxide. It is a complete infant tent 
in one piece, weighing 31/ lbs. 


No. 424. The new Augustana Gas 
Machine is equipped with an im- 
proved circle absorber remarkable 
for three reasons: (1) It lowers re- 
sistance of the patient's breathing at 
a rate of 25 to less than 1 mm. of 
mercury. (2) Increased efficiency en- 
ables operator to better control rate 
and volume of breathing. (3) Cuts 
costs of anesthetic by removing CO,. 
An exclusive pressure reducer does 
not permit fluctuation in gas deliv- 
ety. No grounding wires or special 
flooring necessary. Provides com- 
plete control over patient during 
the whole anesthetic period and the 
cost is less than administering ether 
by open drop method. Economical, 
delivering 150-200 hours of major 
surgical anesthesia from each 3000 
gallons of nitrous oxide or ethylene. 
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No. 395. A New Type of Bone 
Plates and Screws is the title of re- 
= of an article by Drs. Kenneth 

ownsend and Charles Gilfillan, 
another, Fallacies of Bone Plating by 
R. D. Joldersma, M.D., head of or- 
thopedic service, U. S. Naval Hos- 
pital, San Diego. These reprints, 
together with an illustrated leaflet 
Progress in Fracture Treatment, de- 
scribe the ideal structurally perfect 
plate and a mechanically perfect 
screw for bony structure. By their 
use, bones can be perfectly te- 
duced and rigidly held; early boney 
union is obtained at least 50 per cent 
earlier than by any other method; no 
brace or casting is needed; ankylosis 
and muscle atrophy are absent. Re- 
turn to full duty in tibia fractures is 
reduced from seven months to three 
months, in femurs from nine months 


to five months. Reprints and leaflet 


available by writing to this depart- 
ment. 


THE 


FOR 
MANDS ood SKIN 


No. 405. Mann Antiseptic Lotion, 
a new antiseptic lotion for the hands 
and skin, is made expressly for the 
profession and aids in reducing the 
number of viable micro-organisms 
which might be present on the hands 
and at the same time tends to av 
the hands soft and smooth. Is qui 

drying, has a very pleasant odor and 
is not sticky. Complete details are 
available by writing to this depart- 
ment. 


No. 225. Aiconox. A new labora- 
tory detergent, which relies on phys- 
ical action for its detergent value — 
the perfect cleansing agent for all 
types of utensils (glass, porcelain and 
metal) ; for example, blood-clogged 
pipettes responded readily to the ac- 
tion of Alconox. Leaves no film on 
glassware. Although containing no 
soap, Alconox is said to produce an 
abundant, highly efficient lather in 
water of any degree of hardness. 
Harmless to hand and to the item 
being cleaned. Generous samples 
sent if requested on your letterhead. 
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No. 410. The “Master-Vac” Clean- 
ers, a complete new line of indus- 
trial-commercial vacuum cleaners 
and blowers, designed to meet clean- 
ing problems of institutions, are now 
being offered by General Electric. 
These cleaners are said to be par- 
ticularly efficient for hospital use be- 
cause of their economy of operation, 
quiet performance and the special 
“dust-arrester” feature which dries 
and cleans the air before it is ex- 
hausted from the dirt tank. Carries 
complete line of standard accessories 
for fast, thorough cleaning. Simple 
to operate, easy to handle and re- 
quires a minimum of storage space. 
Approved by Underwriters’ Labora- 
tories. Model shown here is the 
heavy duty “Master-Vac,” 184-A, 
with a cleaning capacity of 14 
bushels, weighs 77 pounds, 17” in 
diameter and 2” deep. Detailed in- 
formation on the best model to han- 
dle your cleaning jobs from the fur- 
nace to the operating room available 
on request. 


No. 401. You’d be surprised .. . 
What Happens in some Joints! is the 
title of Cutter Laboratories’ new 
arthritis folder which features Sher- 
wood’s Formula. This piece of liter- 
ature, illustrated in three colors, 
traces the development of the Sher- 
wood arthritis vaccine and presents 
authentic evidence of its successful 
use in arthritis cases. Copies of 
the Sherwood Formula folder may 
be obtained by writing. 


No. 173. Capital Curtain Cubicles. 
Designed to conserve space and af- 
ford greater privacy, these cubicles 
are installed in wards, semi-private, 
first aid, private or examination 
rooms. Installations made quickly 


‘by any mechanic, for each cubicle 


curtain is numbered and accom- 
panied by a plan sheet and detailed 
instructions. One of the outstand- 
ing patented features prevents hooks 
from catching or jamming — only 
One curtain necessary to maintain 
complete privacy. Curtains are non- 
transparent and sanforized, pro- 
duced in white and restful fast 
colors. Completely informative il- 
lustrated literature K-5 available. 


No. 353. Blanchard Mechanical 
Physiotherapist, a lightweight “iron 
lung” apparatus utilizing Plexiglas, 
a new medical device to aid in the 
treatment of infantile paralysis and 
other respiratory diseases. The de- 
vice consists of two primary units — 
a Plexiglas shield which fits sriugly 
over the chest of the patient (from 
a newborn baby to a 300 lb. person), 
and the operating machinery. Com- 
pletely transparent, it affords the 
doctor an overall view of the pa- 
tient’s reaction to the treatment. 
Lightweight, yet shatter-resistant. 
Write for details. 


No. 429. Invalex Folding Invalid 
Walker, constructed with precision, 
strength and safety, goes anywhere 
the patient wishes to go — through 
space too narrow for ordinary in- 
valid equipment. This new folding 
walker may be partially collapsed 
and still be used in perfect safety. 
Hand pressure on side rails holds 
the walker in any position by means 
of a new tension lock principle. 
Folds to compact size and is easy 
to carry in an auto, train or. plane. 
Literature on request. 
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PROFESSIONALLY 
PREFERRED 


} ETHYL CHLORIDE U.S.P. 


For almost half a century physicians and 
surgeons have indicated their prefer- 
ence by specifying Gebauer’s Ethyl 
Chloride U.S. P. Gebauer’s Ethyl Chlo- 
ride U.S. P. is a high grade, chemically 
pure, stable product, packaged in amber 
glass bottles to protect its purity from 
the destructive influence of light. The 
sturdy convenient bottle is equipped 
with dispensing cap that automatically 
provides an hermetical seal against con- 
tamination of contents. 


HEMATEST 
Simple — Rapid — Dependable 


Hematest offers a new, convenient tablet 
method for detection of occult blood in feces, 
urine and other body fluids — no additional 
equipment needed. 


Simple Technic: 


(1) Place one drop of specimen, solution or 
suspension, on a piece of filter paper. 


(2) Set a Hematest tablet in center of moist 
area and allow 2 drops of water to trickle 


Gebauer’s Ethyl Chloride U.S. P. is also available in 
the well-known metal tube with regulating spray. 


THE GEBAUER CHEMICAL CO. 
Professionally known since 1900 


9410 St. Catherine Ave. ¢ Cleveland 4, Ohio 


paper. 


down from top of tablet to paper. 


Presence of blood shown by color reaction on 


Write for complete information. 


Hematest is supplied in bottles of 60 tablets 
with filter paper. 


AMES COMPANY, 


Inc. 
ELKHART, INDIANA 


No. 384. Pure 
Nylon Tumblers 
(indestruct- 
ible) for hos- 
pital use. They 
will not chip, 
dent or break. 
May be sterilized 
with 
germicides, 
boiled or auto- 
claved without damage to lustre. 
Produced in natural ivory color, pas- 
tels or fiesta shades. Low in cost; 
immediate delivery. 


No. 418. Plasti Asphalt Tile Re- 
newer, a transparent plastic resin 
coating formulated to solve the 
problem of dull worn asphalt tile 
floors. Scrub your asphalt tile floor 
free of dirt, grease and wax and al- 
low to dry. Then one or two coats 
of Plasti Asphalt Tile Renewer is ap- 
plied, allowing to dry at least one 
hour between applications. It is 
easy to wash and polish, and the 
finish will withstand the heavy foot 
traffic and wear that your hospital 
floor is subjected to. No waxing 
necessary, but occasional applications 
of wax will protect the renewed sur- 
face. Easy to apply, will not dis- 
color with age and will spread from 
300 to 500 square feet per gallon, 
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depending upon the porosity of the 
tile. Packaged in quarts, one-gallon, 
five-gallon and 55-gallon containers. 
Plasti Asphalt Tile Renewer is of- 
fered with a money-back trial case 
order if an actual test does not sub- 
stantiate the manufacturer's claim 
for this unique product. 


NO, 414. Regal Meat Saw. Send for 
folder which explains features of the 
Regal deluxe model 5-A_ electric 
meat and bone cutter illustrated 
here. Height 71”; cutting clearance 
1634” vertical by 1434” horizontal ; 
114 h.p. motor; floor space 28” x 
22”. Write for further information. 


No. 402. Alco-Dex, an intravenous 
solution, which relieves post-opera- 
tive pain and supplies food, salt and 
fluids to the patient’s system, has 
recently been introduced. Combin- 
ing alcohol, dextrose and the four 
major component parts of Vitamin 
B complex, the solution replaces 
morphine as an agent for the relief 
of post-operative pain. The action 
of Alco-Dex, which is non-habit 
forming, is slower than morphine 
but more prolonged. Medical re- 
ports show that intravenous alcohol 
will not cause nausea and vomiting 
when given within the limits of pa- 
tient-tolerance, in addition, fulfilling 
the vital function of supplying the 
surgery patient with needed calories 
and Vitamin B complex. 
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No. 419. The Dalmotron Hospital 
System, for intercommunication and 
patient observation, offers the newest 
improvements in simplified and 
economical electronic intercommuni- 
cation equipment. The system con- 
sists of a nurse’s master station, pa- 
tients’ stations and power-pack. The 
nurse’s master station is a desk- 
mounted cabinet, containing a switch 
and signal light for each patient’s 
station, a buzzer (manually silenced) 
to attract attention of nurse, a tele- 
phone handset through which nurse 
speaks and listens to patients. Pa- 
tient’s station is equipped with a 
bedside cord with pear-push, con- 
taining speaker and microphone 
which permits patient to speak 
and listen to nurse. Patient's 
station can be flush or surface 
mounted — no cluttering necessary 
of bedside table — no keys, dials or 
switches to operate. The system 
saves precious time and steps of both 
doctors and nurses, thus being able 
to serve more patients with greater 
efficiency and without additional ef- 
fort. Simple and economical to in- 
stall; maintenance and repairs amaz- 
ingly few. Write for illustrated 
folder. 


No. 375. Engraved Plastic Hospi- 
tal Signs, made of sheets of black 
satin-finish Lamicoid laminated over 
a layer of eggshell white. Color back- 
grounds available on special request 
and lettering sizes ranging from 
1/16” to 3”. Signs also supplied on 
heavy, bevelled blocks of furniture- 
finished wood. Semi-stock items are: 
room numbers, memorial plaques, di- 
rectional indicators, “Quiet Please,” 
office markers, desk plates, etc. 
Write for new folder “Winter Signs 
for Hospitals.” 


No. 403. Underpads, a new product 
originated by Johnson & Johnson, 
are composed of absorbent sheet cel- 
lulose covered with Masslinn non- 
woven fabric fastened to a moisture 
repellent paper back. A feature of 
this new covering is its softness, 
providing greater comfort to the 
patient. The repellent paper back 
extends beyond the cellulose filler 
about one-half inch on both sides, 
thus helping to prevent drainage 
from seeping off the sides on to the 
bed linen; also, it is thoroughly ab- 
sorbent. Convenient and efficient, 
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they save scarce linens, 
lighten the laundry burdens and save 
valuable time of nurses. Write for 


sample and prices. 


No. 417. Des- Tex 
Foam, the safe eco- 
nomical shampoo that 
restores the original 
beauty of rugs and up- 
holstery, is now being 
offered in drum quan- 
tities for institutional 
Mae use. Odorless and will 
harm any material 
unaffected by water. 
Des-Tex Dry Cleaner, 
for those harder jobs of removing 
grease, tar, chewing gum and other 
similar substances, works quickly, 
effectively and safely. Will not harm 
delicate materials. Samples of either 
product may be obtained by writing 
on your hospital letterhead. 


No. 409. Water Power Grinder. 
Water, right out of any faucet, pro- 
vides all the power necessary to op- 
erate the new Turbo grinder. The 
turbo operating power unit is small 
enough to fit into palm of your 
hand. A vinylite hose with special 
slip-on connection fits most water 
faucets and connects the turbo unit 
to source of water supply. Can be set 
up ready to operate in one or two 
minutes, then by turning on faucet 
the grinding wheel revolves up from 
3,000 to 10,000 RPM depending 
upon water pressure. Shaft of hard- 
ened stainless steel operates on 
Chrysler oilite bearing which re- 
quires no oiling. Reasonably priced. 
Write for further details. 


No. 415. “Barnstead Water Stills 
Especially Selected for Hospitals” is 
the title of a new catalog. All the 
Stills listed are type “Q’” models 
recommended for hospital use and 
contain the famous Spanish prison 
baffle for the removal of pyrogens. 
Prices include all valves necessary 
for installation and operation. The 
catalog also gives complete data on 
space required, service connections 
needed, fuel consumption, etc. Write 
for copy. 


No. 413. The Granger Point Pro- 
tector is a simple appliance made of 
rubber and shaped something like a 
small thimble, its primary purpose 
being to guard fine steel points 
against injury or injuring. Doing a 
double job, the Point Protector not 
only protects the points of fine in- 
struments from injury due to ac- 
cidental falls or blunting, but also 
renders these points harmless to 
hands. They are reasonably priced, 
less than that of the common lead 
pencil. Address your inquiry to this 
publication. 


No. 362. New Pentothal Film. Med- 
ical groups interested in intravenous 
anesthesia may arrange for the show- 
ing of a new motion picture on the 
use of Pentothal Sodium by writing 
to this department. 


No. 423. Machine Craft-Mixer is 
a new fountain mixer, super pow- 
ered, with automatic rubber-grooved 
splash sealer and multi-whip aerator, 
made of glistening porcelain enamel 
finish in ivory or lettuce green. Air- 
cooled motor and accessories in 
polished chrome and stainless steel. 
The permanently-lubricated motor 
delivers an abundance of power 
that mixes ingredients speedily to a 
smooth consistency in one-half the 
usual time. The multi-whip aerator 
produces maximum volume and a 
8 “mix.” The switch, activated 
y the splash sealer, provides sure 
and automatic starting and stopping. 
Moderately priced. Further details 
and price on request. 
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No. 370. Hospital and Laboratory 
— Catalog, containing de- 
tailed literature on infant incubators 
and heated bassinettes. Contains, 
also, a complete section fully illus- 
trated with information on serolog- 
ical water baths, hot air sterilizers 
and uniflow bacteriological incu- 
bators, as well as test tube racks. In 
the physical therapy department are 
the latest developments in paraffin 
baths, electric bakers and radiant 
light bath cabinets; also a variety of 
infra red and carbon lamps. 


No. 426. The Puritan Wall-Outlet 
Oxifier, the newest member of the 
Puritan family of oxygen therapy 
equipment, for use with reduced 
pressure oxygen systems, combines 
all the high efficiency features of 
their standard oxifier with pro- 
visions for wall attachment. In 
addition, this new unit has precision 
needle valve adjustment which con- 
trols the oxygen flow without neces- 
sity of individual regulators. The 
Wall-Outlet Oxifier was developed 
for hospitals where there is — or 
will be — a central system of oxy- 
gen supply. Write for complete in- 
formation. 


No. 430. The RCA Coin-Operated 
Radio, recently demonstrated for the 
first time publicly, has many unusual 
features, among which are the pro- 
tection of receipts. The RCA radio 
rejects all types of slugs, the coin 
mechanism being easily cleared of 
slugs, bent coins or other objects 
by pressing a “scavenger” button on 
the coin plate. Additional features 
include the set being fully insured 
against fire, theft and damage for 
one year after installation. The 
machine is simple to operate — user 
merely inserts coin and tunes in sta- 
tion desired. The timer unit of the 
instrument is wired for either con- 
tinuous or intermittent playing; per- 
mits two hours of radio reception 
for 25c and up to four quarters may 
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be inserted at one time, providing 
for a total of eight hours playing. 
Operates on standard 110 volt 50-60 
cycle. Many extra features may be 
purchased and added, including ear- 
phone jack which automatically cuts 
out the speaker when in use and al- 
lows for attachment of headphones 
or pillow-type speaker, also an auto- 
matic time switch which turns off 
and on at a predetermined hour, etc. 
Machines now available for delivery. 
Write for details. 


No. 321. Portable Baby Incubator. 
Designed to supply constant, auto- 
matically-controlled heat and in- 
creased humidity for both premature 
and full term babies, for the ad- 
ministration of oxygen to either pre- 
mature or full term babies; as an 
ambulance for the transportation of 
babies; for the administration of 
oxygen at a high humidity; as a 
portable incubator for use in re- 
mote areas where hospitalization is 
impractical; and for the incubation 
of a full term baby in shock. Tested 
by over ten years of actual hospital 
use. Simple and safe to use; and 
low in cost. Write for illustrated 
leaflet and prices. 


No. 427. Dri-Gas, commonly known 
as “bottled gas” or “tank gas” 
is now available to an area in- 
cluding Illinois, Indiana, Wisconsin, 
Michigan and parts of Iowa, Ohio 
and Kentucky, by the Illinois Bot- 
tled Gas Company. According to 
the company, there are plans for 
many new hospitals in rural and 
suburban communities where in 
many instances Utility company gas 
service is not available. They further 
state, “there are very few places in 
the United States where gas service 
cannot be made available through 
the use of liquefied petroleum gas.” 
This service, although distributed 
differently, provides a hospital with 
identical facilities obtainable with 
gas piped from a Utility system and 
is usable in any and all types of 
equipment for which gas is regular- 
ly used. Upon inquiry, this com- 
pany will be pleased to cooperate 
with any hospital anywhere in an 
effort to obtain similar service. 


No. 408. The Adap-table, for use as 
a bedside table or bed tray-table 
serving combination in wards or 
private rooms, has provision for 
finger tip tilt control to tilt table 


top, from front to rear or reverse; 
locks securely in any position de- 
sired. Spring latch for height ad- 
justment range from 25” to 27”. 
Top with rounded corners, made of 
special hardboard or hard masonite; 
hand grained simulated walnut finish 
to harmonize with any room; al- 
cohol and stain resistant. Write for 
details and price. 


A BRILLIANT SCRKEN 


No. 404. “Pict-O-Screen,” an invis- 
ible projection screen combined with 
a handsome reproduction of an oil 
painting selected from a group of 
renowned subjects is a recently de- 
veloped new idea in projection 
screens. It combines a lithographed 
painting and an invisible projection 
screen. Concealed in the upper sec- 
tion of the frame is a specially de- 


- signed projection screen incorporat- 


ing the famous “Hy-Flect’’ glass 
beaded screen surface that reflects 
rather than absorbs light. The 
screen is instantly raised or lowered 
by a parachute-nylon cord. Perma- 
nently mounted in hand-finished 
frames, Pict-O-Screen is a worth- 
while addition for interior decora- 
tion, at the same time ready for 
instant use. Write for further in- 
formation. 


No. 381. Wing Adjustable-Folding 
Crutches, the first successful folding 
crutch, is now available for immedi- 
ate delivery. Wing crutches have a 
single shaft of satin-finish aluminum 
alloy with resilience that minimizes 
nerve-wracking shock and vibration. 
Adjustable for any height. Neo- 
prene rubber handgrips are scien- 
tifically placed at a natural angle, 
and the armrests are contour de- 
signed to prevent slipping, thus 
handicapped individuals feel a new 
sense of security. With a simple 
turn of the handgrips, Wings fold 
and can be used as walking canes. 
They can be recommended for nor- 
mal use by persons weighing up 
to 400 Ibs. Comprehensive folder 
available without obligation. 
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NEWS FROM SUPPLIERS 


HEWITT RUBBER APPOINTS 
DISTRIBUTOR 


Quaker Prod- 
ucts Co., 146 N. 
10th Street, 
Philadelphia, has 
been appointed 
distributor of 
Restfoam, a new 

foamrubber 
T. D. Owler cushioning ma- 
terial developed by the Hewitt Rub- 
ber Division of Hewitt-Robins, Inc. 
Quaker Products will serve as dis- 


tributor throughout eastern Penn- © 


sylvania, Maryland, Delaware and 
the District of Columbia. Thomas D. 
Owler will continue as New England 
representative. 

The new distributors, operated by 
Herbert M. Weiner and Milton 
Schwartz, will supply foam rubber 
cushioning for a wide variety of 
uses such as hospital mattresses and 
sickroom supplies, furniture uphol- 
stering and bedding. 

In addition to the sale of Rest- 
foam for new equipment, Quaker 
will also distribute slab and cored 
stock for replacement purposes. 

+ 


NEWS FROM CURITY 

Curity Suture Laboratories recently 
announced the achievement of total 
chromicization without sacrifice of the 
natural bond between catgut plies. 

According to the Curity report, the 
new process provides an even distribu- 
tion of the chrome complex from rim 
to center, with natural play adhesion 
preserved in its entirety. Recognizing 
the importance of natural mucin—an 
exudate of catgut ribbons—as a bond- 
ing agent between the plies, the Curity 


Company has endeavored to strengthen 
the mucin bond by the chromicizing 
process. No foreign adhesive agent 
is added. Thus, an even closer ap- 
proach to suture perfection is attained 
with this new Curity process. More- 
over, with the even distribution of the 
chrome complex throughout the 
strand, the total chrome content is 
lower than before. 
+ 
WHEELCO ELECTS NEW 
VICE-PRESIDENT 

Elmer Schneider has been elected 
to a newly created position, vice- 
president and director of engincering, 
the Wheelco Instruments Company, 
Chicago, announced recently. Wheelco 
manufactures industrial measurement 
and control instruments. In his new 
capacity, Mr. Schneider will take com- 
plete charge of all engineering activi- 
ties of the company, including inspec- 
tion and approval of quality stand- 
ards. 

Joseph A. Reinhardt will become 
plant manager and assume responsi- 
bility for all manufacturing opera- 
tions. Mr. Reinhardt has had a back- 
ground of 25 years of experience in 
production and engineering work. 

+ 
U.S. RUBBER HAS NEW 
MANAGER 

Dr. S. I. Strickhouser is the newly 
appointed manager of the Providence, 
R. L., plant of United States Rubber 
Company, succeeding M. G. Burnett. 
He has been associated with the com- 
pany since 1926, acting in the capacity 
of research chemist, development man- 
ager and assistant manager. The 
Providence plant manufactures rubber 
gloves, rubber sheeting, hot water bot- 
tles and various other rubber products. 


SEXTON CO. OPENS BRANCH 
IN PHILADELPHIA 


John Sexton & Co., one of the na- 
tion’s largest specialists in distribution 
of groceries to hospitals, hotels and 
restaurants, opened a new sales and 
warehousing branch in Philadelphia 
on April 7. The branch will serve 
Eastern Pennsylvania, Maryland, Del- 
aware, Western New Jersey and other 
parts of the Philadelphia area pre- 
viously covered from its house at Long 
Island City. 

Sherman J. Sexton, president of the 
company, announced that the sales of 
the company for the first nine months 
of the current fiscal year have reached 
-an all-time high. He explained that 
their volume is being built on wide 
distribution and bulk sales, with em- 
phasis on quality. The company will 
continue the policy of selling their 
merchandise at the lowest price pos- 
sible. 

+ 
DEVELOP INSTRUMENT FOR 

DIAGNOSING GLAUCOMA 

Glaucoma sufferers may for the first 
time be assured of thorough diagnosis, 
thanks to a new diagnostic instrument 
developed by Bausch & Lomb Opti- 
cal Company. Smaller than the hu- 
man eye itself, the instrument, known 
as the Allen Gonioscope, was designed 
by Lee Allen, University of Iowa. The 
device weighs less than one-tenth of 
an ounce and permits routine gonio- 
scopic examination of the eye for 
thorough diagnosis, observation and 
planning of eye surgery. 

Though of especial value in observ- 
ing glaucoma, the gonioscope 1s also 
used for other clinical studies such as 


trauma, inflammatory process, pig- 


mentary anomalies, and the like. 
The instrument’s small, precision 


_ optical prism held against the eye it- 


self, redirects the light and enables 
the eye doctor, aided by a slit lamp 
microscope, to see “around” the cor- 
nea, and into the channels where the 
disease occurs. The prism is rotat- 
able so the entire corneal area may be 
easily examined. 


PERSONNEL MAN MOVES 
FROM CCC TO NEW 
YORK HOSPITAL 

John G. Dale, Jr., formerly in. per- 
sonnel administration work with Con- 
tinental Can Company and General 
Foods Corporation, has been recently 
appointed to the personnel director- 
ship of New York hospital. 


HOSPITAL TOPICS AND BUYER 


| 
| 
J | 
| 
q 
{ 
| 
| 
| 
== 
3 j 
| 
i 
| 
| 
| 
| 
| + 
q 
62 
i 


CHEMICAL COMPANY RE- 
LEASES FILM 

The Mallinckrodt Chemical Works 
has released a new 16 mm. motion 
picture, ‘Ether for Anesthesia”, de- 
scribing the development of the pro- 
duction of ether since 1846. The film 
is now available for showing to inter- 
ested professional and student groups. 
The presentation is non-technical, and 
shows the advancement in manufac- 
ture, purification, and preservation of 
ether during the last century. 

The film describes the studies which 
disclosed the nature of the impurities 
once associated with ether. It shows 
the great changes in purity require- 
ments which led up to the present 
stringent specifications, and correlates 
these advances with the concurrent 
improvements in containers, closures, 
and filling and packaging methods. 

“Ether for Anesthesia” will be 
loaned, without charge, subject to 
prior booking, for showing to respon- 
sible medical, nursing, pharmaceu- 
tical, chemical and scientific groups, 
or to student groups. 

+ 


SAFETY CHUTE DISTRIBUTED 
FROM DETROIT 


In our January issue, we stated that 
the Scott-Eastman Safety Chute Com- 
pany would become west coast dis- 
tributors of the Eastman Safety Chute. 
This device, a fire-resistant canvas 
slide, has demonstrated ability to 
evacuate a person from a_ burning 
building every two seconds. The 
Scott-Eastman Safety Chute Company 
did not materialize on the west coast, 
and all Evacuator business is being 
conducted from the Eastman Detroit 
office. 

+ 


ERNST BISCHOFF CO. ELECTS 
NEW PRESIDENT 

Mr. H. G. Terwilliger was recently 
elected president, treasurer and di- 
rector of the Ernst Bischoff Company, 
Inc., of Ivoryton, Connecticut, manu- 
facturers of pharmaceutical special- 
ties and textile chemicals, as well as 
industrial plastics. He succeeds I. M. 
Bischoff, who has been elected chair- 
man of the board. 

A member of the Bischoff Company 
for the past ten years, Mr. Terwilliger 
has served as director, executive vice- 
president and treasurer, as well as 
head of the company’s Memphis, Ten- 
nessee, plant operated exclusively for 
the War and Navy Departments. 
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750,000 doses of Cutter smallpox vaccine were recently loaded aboard 
a United Airlines plane at Mills Field, San Francisco, bound for New 
York, where they will be shipped to Yugoslavia. The vaccine was 
processed in Cutter Laboratories, Berkeley, California. 


Mr. Terwilliger is taking a leave 
of absence from duties as president 
of the Ernst Bischoff Company to serve 
as a scientific consultant with the 
Office of Technical Service for duty 
in the British Isles, Germany, and 
northwestern Europe. 


+ 


VETS FIND NEW USE 

FOR WHEELCHAIRS 
Patients at the Birmingham Vet- 
erans hospital in Van Nuys, Califor- 
nia, are finding new uses for their 
E. & J. Wheelchairs. This was dem- 
onstrated recently when a number of 
these veterans got together in the 
hospital gymnasium and played a full 
length game of basketball in their 
wheelchairs. It was a rough and tum- 
ble game, well played in every respect, 
which both patients and onlookers 
enjoyed thoroughly. The wheel chairs 
used by all players were the new 
Everest and Jennings folding models, 

light, strong and mobile. 


+ 


NEW MANAGER NAMED FOR 
PLASTICS DIVISION 

Harold M. Patterson, who for the 
past three years has been manager of 
the Taunton Works of the General 
Electric Plastics Division, Pittsfield, 
Mass., has been named engineering 
manager of the Division. Frank Gim- 
blette succeeds him. 


ADDITIONAL SCHERING RE- 
SEARCH GRANTS 

Schering Corporation, manufactur- 
ers of endocrine, x-ray diagnostic, 
chemotherapeutic and pharmaceutical 
products, has announced an additional 
number of grants for endocrine and 
pharmacological reseach studies to re- 
search foundations, medical and 
pharmacy colleges, according to Mr. 
Francis C. Brown, the president of 
the corporation. 

A Schering Fellowship has been es- 
tablished at the University of Mon- 
treal under the direction of Dr. Hans 
Selye, professor and director of the 
Institute of Experimental Medicine 
and Surgery. 

Another fellowship in endocrinol- 
ogy is being supported at the Uni- 
versity of Oregon medical school de- 
partment of physiology. 

Clinical studies with oleander glu- 
cosides in cardiac patients, as well as 
study of the clinical use of the male 
sex hormone, will be conducted at uni- 
versities throughout the country. 


+ 


DR. LEE DeFOREST RECIPIENT 
OF EDISON MEDAL 
On Jan. 28, in New York City, 
Dr. Lee DeForest, founder of the 
electronic tube upon which radio 
communication is based today, re- 
ceived the Edison medal. 
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(Crosed systems for blood and plasma 
transfusions, today so widely accepted, were 
introduced by Baxter. BAXTER LABORATORIES 

Transfuso-Vacs, Plasma-Vacs, Centri-Vacs __ Glenview, Illinois . Acton, Ontario 
and accessories reduce contamination risk and Produced and distributed in the eleven Western 


Manufactured by 


make for safer simpler transfusion techniques. states by DON BAXTER, Inc., Glendale, California 


No other method is used in so many hospitals. & 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES e EVANSTON © NEW YORK ¢ ATLANTA 
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DIAGNOSIS 400 YEARS AGO. 

‘ 
BARIUM SULFATE U.S.P. XII for X-Ray Diagnosis—made by an exclusive Mallinckrodt process 
for utmost smoothness, excellent suspension, and freedom from injurious foreign substances. 
HIPPURAN* N.N.R. (Sodium Ortho-iodohippurate) Relatively non-irritating and non-toxic for 
pyelography, cystography and urography. 

HIPPURAN* STERILE SOLUTION N.N.R. (12 grams of Hippuran dissolved in 25 cc. distilled 
water.) Literature references as to recommended technic, indications and contraindications sent on 
request. 

JODEIKON* (Iodophthalein Sodium U.S.P. XII)—Proposed by Dr. E. A. Graham and his asso- 
ciates and introduced by Mallinckrodt to the medical profession as an X-Ray medium for the 
visualization of the gall bladder. 


ISO-IODEIKON* (Phentetiothalein Sodium N.N.R.)—This excellent X-Ray medium permits the 
examination of the gall bladder and the measurement of the hepatic function from a single injection 


of the dye. 
*Trade Marks Reg. U.S. Pat. Off. Hippuran U.S. Pat. No. 2,135,474 


MALLINCKRODT CHEMICAL WORKS 
80 Years of Service lo Chemical Users 
wee Mallinckrodt St., St. Louis 7, Mo. * 72 Gold St., New York 8, N. Y. 


RUIN CHICAGO + PHILADELPHIA «+ LOS ANGELES + MONTREAL 


Moder medical procedure sncludes many revolutionary ad- 
X-Ra technic alone, wayss re jaced the 
mere guesswork of former rimes- And the developmen” of 
medias by greatly enlarging the score of roent 
as still further widened the ranee of accurate scien” 
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€ HOW TO GET THE 


RESULTS 


FROM DIGITALIS THERAPY 


LILLY AND COMPANY 


Any digitalis preparation will work with some degree of effective- 
ness. The many types available testify that each has one or more 
disadvantages which add to the burden of care for the individual 
case. Deterioration of the drug may occur from age or improper 
storage. Gastric irritation, inaccurate dropper dosage, and variability 
in absorption are among the more important problems met by the 
physician employing commonly used digitalis preparations. 

‘Crystodigin’ (Crystalline Digitoxin, Lilly) overcomes every dis- 
advantage inherent in traditional forms of digitalis. It is crystalline. 
pure. It is stable. It produces no local gastric irritation. The dosage 
is accurate because the substance is weighed rather than computed 
in “units.” ‘Crystodigin’ is completely absorbed, a fact made ap- 
parent because it is equally effective whether given orally or intra- 
venously. ‘Crystodigin’ should be used only under the direction of 
a physician. 

‘Crystodigin’ is available in 0.1-mg. and 0.2-mg. tablets, and as 


Ampoules ‘Crystodigin,’ 0.2 mg., 1 cc. 


INDIANAPOLIS 6, INDIANA, U.-S.A. 
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